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My attention was first called to the subject of acute infections of the 
gall-bladder, not, as might naturally be supposed, in well-known or sus- 
pected lesions of the gall-bladder, but rather in those cases in which acute 
abdominal symptoms suggested most strongly an acute intestinal obstruc- 
tion or an appendicitis. Acute inflammations of the gall-bladder are by 
no means uncommon, especially in the course of acute infectious diseases, 
and as the result of prolonged cholelithiasis. I do not intend, however, 
to discuss those inflammations of the gall-bladder, whether chronic or 
acute, which are known to be dependent upon gallstones, upon typhoid 
fever, upon pneumonia, or upon infectious processes elsewhere, but 
rather those of sudden onset in patients of apparently perfect health. 
Though in most of the cases herewith reported no lesions of the gall- 
bladder, of the bile ducts, or of the liver had ever been suspected, yet 
careful questioning brought out in several a history more or less sug- 
gestive of gallstones in the gall-bladder. In a total of fifty-nine opera- 
tions upon the gall-bladder, not more than ten cases can be regarded 
as cases of acute infection without known pre-existing disease. 

The subject seems worthy of discussion in connection with that of 
acute abdominal lesions demanding immediate interference; for acute 
cholecystitis—acute accidental cholecystitis, if I may thus designate 
this lesion—though comparatively rare, is more frequent, at least in my 
experience and in that of the Massachusetts General Hospital, than 
such well-recognized lesions as intussusception, volvulus, or other forms 
of acute intestinal obstructions. 

The importance of early recognition is quite as great in cholecystitis 

VOL. 115, NO. 6.—JUNE, 1898. 


630 RICHARDSON: INFLAMMATION OF GALL—BLADDER. 


as in appendicitis, though, perhaps, it is not so pressing as in those acute 
intestinal obstructions dependent upon lesions which produce an early 
intestinal gangrene. Furthermore, the disease under consideration has 
received but scanty consideration, especially as regards diagnosis. In- 
deed, the differentiation of this lesion from inflammations of contiguous 
organs, or even from lesions remote from the gall-bladder, is, with our 
present knowledge, at times practically impossible. I have therefore 
ventured to present the clinical, operative, and pathological aspects of 
a few cases, hoping to suggest points the discussion of which may prove 
of value in the future. 

Acute infections of the gall-bladder are very serious ; surgical inter- 
vention is almost always demanded. Left to themselves, the cases are 
liable to result in rupture, or even in gangrene, with escape of septic 
fluid either into the adherent contiguous viscera or into the general 
peritoneal cavity. In some instances the process is so violent and the 
invasion of the gall-bladder walls so extensive that gangrene is pro- 
duced, the patient’s life threatened, and often lost. Very recently an 
instance of this kind arose in which the lesion was not even suspected 
before operation, and yet in which the gall-bladder was found to be 
gangrenous and the focus of a spreading general infection. 


Case I.—Mrs. C. D., a woman of great strength and endurance, aged 
sixty-two years, a patient of Dr. Chase, of Sharon, was taken Saturday, 
October 9, 1897, with severe abdominal pain. There had been for 
seven years occasional attacks of pain, which were supposed to be de- 
pendent upon gallstones. The attack of October 9 was the first after 
an interval of fourteen months. This lasted only a few hours. On 
Tuesday, October 12th, she was seized with lancinating pains near the 
anterior superior spinous process of the right ilium. With the attack of 
Tuesday she began immediately to regurgitate a dark fluid; the abdo- 
men became rapidly distended, everywhere tympanitic and tender, the 
tenderness being most acute in the region of the appendix. There was 
no tumor, no localized resistance, no dulness. The ascending colon seemed 
greatly distended. The pain, which came on in paroxysms, with inter- 
vals of apparent ease, was accompanied by loud borborygmi, which 
suggested mechanical obstruction. The evening temperature of the 
day before was 99.4° F., the pulse 96; the morning temperature 99° ; 
the noon, 101° F. There was a small femoral hernia. No jaundice 
had ever been observed. There had been slight loss of weight. 

In this case it seemed clear that there was some kind of a mechanical 
obstruction, probably a malignant stricture of the sigmoid flexure, of 
long standing, plugged by a solid particle of food, a condition of things 
which I had often seen. Appendicitis was considered as a possible 
cause. Whatever the lesion, there seemed to be a serious peritoneal 
infection, and the prognosis was grave. Under ether nothing new could 
be discovered ; there was no guide to the lesion; no choice for the line 
of incision. A median cut was therefore made, sufficiently long to ex- 
plore the whole alimentary tract. The large intestine was normal, the 
sigmoid flexure and the ileo-cecal valve healthy, the appendix un- 
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affected. The gall-bladder, however, was acutely inflamed, distended, 
black, gangrenous, adherent to the contiguous viscera, and surrounded 
by a thin, offensive exudate. The right upper quadrant of the abdo- 
men was the seat of a spreading peritonitis. After closure of the 
abdominal wound the gall-bladder was exposed by an oblique incision. 
The fundus was aspirated; then, after having been carefully walled 
about with gauze, freely opened. The gall-bladder contained hundreds 
of minute gallstones, suspended in a dark, offensive fluid. The gall- 
bladder was drained, and the wound partly closed. The patient died 
in eight hours from the original peritonitis and the operative shock. 
The operation was too late. This was not my first experience in acute 
cholecystitis, but one of my latest. 


Was a diagnosis in this case possible? Could the lesion have been 
correctly localized, or at least limited to one quadrant of the abdomen, 
so that the shock of preliminary exploration might have been avoided ? 

Although it is doubtless true that most cases of acute infection of the 
gall-bladder—other than those from such sources as typhoid fever, 
gastro-duodenal catarrh, etc.—are directly or indirectly the result of 
gallstones, nevertheless, some forms of gall-bladder infection are met 
with in which the connection between the lesion and the gallstones 
cannot be established. In four at least of the cases herewith reported 
no signs of gallstones were perceptible. If the infection was a result or 
a complication of gallstones in these cases, the stone must have escaped 
into the duodenum at the very outset of the inflammation, an hypothe- 
sis which, in the absence of jaundice, does not seem tenable. It is 
probably true that in most instances the integrity of the gall-bladder 
has been impaired by gallstones in such a manner as to invite infection 
—an impairment especially conspicuous when this viscus has been mak- 
ing violent and prolonged expulsive efforts. In these cases the gall-bladder 
is often found thickened and contracted; in many the cystic duct is 
closed. Such pathological changes are doubtless the result of long- 
continued inflammation and persistent contraction—conditions which 
have resulted in excessive hypertrophy of the walls, and serious changes 
in the mucous membrane, changes which in many cases may result in 
malignant disease. Even in cases of gallstones without contraction or 
hypertrophy of the gall-bladder, adhesions to contiguous viscera, as dem- 
onstrated during cholecystotomies, show that at one time or another in- 
flammation or at least irritation of the gall-bladder has existed. It is 
through such changes in the structure of the gall-bladder wall that in- 
fections generally take place, whatever may have been the means of in- 
fection. In those cases of cholelithiasis in which there have been no 
changes in the gall-bladder or its ducts, and in which there have been 
no symptoms, the manner of infection admits only of conjecture; in- 
deed, it is hard to see what bearing a few smooth bodies, such as gall- 
stones usually are—bodies with rounded edges, neither large nor im- 
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pacted—can have in producing a septic infection; for the ordinary 
experience in the surgical treatment of gallstones shows that in many 
instances the mucous, as well as the serous, surface of the gall-bladder 
is unaffected. Moreover, even if gallstones are found in the acutely 
inflamed gall-bladder, they have in most instances never given the 
slightest evidence of their presence. We are forced to the conclusion, 
therefore, that in some instances, at least, gallstones have no influence 
in the production of the infection, though their presence may indicate 
an abnormal condition of the bile or the existence of the germ con- 
taminations by which they were originally produced. Gall-bladders in 
which calculi exist without symptoms may be the seat of some obscure 
process which facilitates bacterial infection. Be that as it may, the 
fact remains that acute infections do take place without the influence 
of gallstones. 

‘The case seems to be different when a gallstone has become impacted 
in the cystic duct, or has become, through ulceration, imbedded in the 
gall-bladder wall; for the altered surface distinctly invites infection. 
An impacted gallstone makes the gall-bladder vulnerable to invasion, 
just as a fecal concretion makes the vermiform appendix. The analogy 
between the vermiform appendix and the gall-bladder, however, is not 
complete for several reasons: the gall-bladder does not resemble closely 
the appendix in its anatomical structure; in the appendix there is 
always, at the very seat of the ulceration or the irritation, abundant 
septic material; in the gall-bladder the bacterial invasion from the 
alimentary canal must take place through the common duct and the 
cystic duct, or through the intestine adherent to the gall-bladder. 
The last channel is an improbable one, however, because adhesions 
presumably do not take place until after the invasion; indeed, in all 
cases of acute inflammation of the gall-bladder which I have seen the 
adhesions have been recent; they have been the result of the infection 
rather than the means. Invasion through the medium of the blood 
would seem to be the only explanation of those infections which take 
place in the normal gall-bladder, in the absence of calculi and of 
infection of the bile ducts. Furthermore, with reference to the in- 
vasion of the gall-bladder through the common duct, in practically all 
instances of acute cholecystitis that I have seen there has been no indi- 
cation whatever of disease of the bile ducts, cystic, biliary, or common ; 
there has been no gastro-duodenal catarrh, no plugging of the common 
duct, no general liver infection. Had any such complications been 
present in Case I., herewith reported, the source and channel of infec- 
tion would have been obvious. 

In the disease under consideration, the great distention of the gall- 
bladder always present suggests a possible cause of infection, the over- 
distention interfering more or less with the circulation of the gall- 
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bladder wall, and thereby inviting bacterial lodgement. Carried to an 
extreme degree, the distention may result in complete stasis, causing 
total gangrene. 

Distention of the gall-bladder is certainly an important factor in 
acute cholecystitis. At the outset the distention may be due to an irri- 
tation at the mouth of the cystic duct, with closure often caused by the 
pressure or the irritation of a gallstone, without impaction. An overdis- 
tention results, which closes still more tightly the cystic duct. Finally, 
by bulging of its walls a valve-like action is produced upon the duct, 
by which the greater the pressure the tighter the valve. The causation 
of distention is not unlike that in an intermittent hydronephrosis. It is 
doubtless as true in the gall-bladder as in the kidney, that overdisten- 
tions tend to relieve themselves; yet at times the distention is, from 
the beginning, sudden and complete. These are the cases which without 
premonitory signs result in acute inflammation. I have seen, for ex- 
ample, two cases in which pain of an intermittent character in the right 
hypochondrium has suggested gallstone colic. These symptoms, per- 
sistent, distressing, disabling, seemed to justify interference. Cholecys- 
totomy relieved completely the symptoms, but did not explain the in- 
termittent and painful distention which caused them; for in neither 
instance was anything abnormal found—there were no gallstones, the 
gall-bladder walls were unaffected. Obstruction to the flow of bile, 
whether by impaction of stones in the biliary passages or by closure of 
the cystic duct, favors rather than hinders an ascending infection. Ex- 
periments show that ligature of the large bile ducts does not prevent 
infection, but renders it more liable to occur (Horman: Cent. fiir 
Bakt., 1895, p. 48). The inference is that obstructing calculi act in 
the same way. 

The shape and size of an acutely inflamed and distended gall-bladder 
do not differ materially from those of a chronically distended one, 
except that the former assumes its altered shape suddenly, and is not 
influenced by those adhesions which almost always exist in lesions of 
long standing. In acute distention the gall-bladder usually attains its 
greatest elongation toward the long axis of the body, in the direction of 
the foramen of Winslow. In such cases its depth is often remarkable. 
The attachments to the liver hold the fundus against the abdominal 
wall; its circular fibres prevent dilatation from side to side. Elonga- 
tion must, therefore, take place upward and inward, in the direction of 
the long axis. The escape of bile through the cystic duct is doubtless 
impeded in this form of distention more than in any other, the dilated 
base forming a pouch above the mouth of the duct, which is thereby 
compressed and more or less completely closed. Whether such valve- 
action is produced or not, the subsequent history of these cases would 
seem to indicate that excessive distention does in some way add to the 
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difficulties of drainage through the cystic duct, for in most, if not in 
all cases, drainage through the abdominal wound is followed in the 
course of a few days by the flow of normal bile, even though at first 
nothing but mucus, pus, or decolorized bile escapes. 

It seems not unreasonable, therefore, to conclude that in many cases, 
and in fact in all in which no stone is found impacted, the cystic duct 
is first closed or at least obstructed by swelling of its mucous membrane, 
and that this obstruction is augmented by dilatation of the gall-bladder 
and pressure upon the cystic duct. 

The shape of the dilated gall-bladder is usually conical, whatever the 
direction in which its fundus may point. Not infrequently its conical 
fundus points directly downward. In this form of dilatation its size 
may be excessive, and it lies, in most cases, over the descending colon. 
In one instance it was buried among the intestines, though not retro- 
peritoneal. 

The degree of distensibility depends upon the strength and thickness 
of the walls of the gall-bladder and upon the adhesions. In the cases 
especially under consideration in which no previous symptoms have 
been prominent, the gall-bladder has usually been thin-walled and its 
dilatation excessive. In some instances the attachments between the 
liver and the gall-bladder are very strong and thick, the gall-bladder 
appearing as a rounded, sessile tumor upon the under surface of the 
liver. In such instances the dilatation has been downward, and the 
shape globular. 

As a rule, the septic gall-bladder is symmetrical, not irregular. It 
has a distinctly abnormal feel. The sensation which such a gall-bladder 
gives to the finger is that of a resistant, adherent, but easily separated 
viscus. It feels like the acutely inflamed and thickened vermiform 
appendix surrounded by omentum and buried in easily-yielding adhe- 
sions. This pathological condition, which in most cases is recognized 
first by the finger, is characteristic and very important. Many in- 
stances might be given in which the situation of a serious abdominal 
lesion is detected by this peculiar condition of acute inflammation with 
recent, easily separated, granular-feeling adhesions. 

The gall-bladder itself varies in its appearance to an extreme degree. 
When distended by healthy bile, by thin mucus, or by decolorized bile, 
the gall-bladder is translucent, and its peritoneum unchanged. When 
a septic lesion is present, the surface of the gall-bladder is opaque, 
granular, and roughened. The color varies: it may be pink, red, dark 
red, green, light green, dark green, hemorrhagic, and even black. The 
variation of the gall-bladder in color and consistency is not unlike that 
seen in various acute lesions of the intestine—lesions varying from acute 
septic inflammations of the intestinal walls to the necrotic changes of 
advancing gangrene, 
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The contents of the gall-bladder are usually dark in color, purulent, 
puriform, or hemorrhagic. In most cases the gall-bladder contains bile 
recently changed. It is usually dark green, and contains mucus and 
blood. Odor is generally absent, except in complete gangrene. 

The presence of a clear fluid, of a white fluid, or of a simple mucus 
is not to be expected in the acute inflammatory cases. Such a fluid is 
almost invariably aseptic, like bile itself. 

The mucous membrane on the inner surface of the gall-bladder is 
acutely congested—bright red, dark red, brown, dark brown, green, light 
green, dark green, hemorrhagic, or gangrenous. In many instances the 
mucous membrane resembles the interior of an acutely inflamed appendix. 
If not a necrotic process, it is the beginning of one, sufficiently established 
to substitute a green or a black for the normal color. Drainage is 
usually followed by restoration of the mucous membrane to its natural 
appearance. Often the supernatant fluid is comparatively light in 
color, the lower portions dark or purulent. 

In all the acute inflammations of the gall-bladder that have come 
under my observation, easily separated adhesions have attached the 
gall-bladder firmly to all contiguous structures. In such cases the septic 
process has passed through the gall-bladder walls, even though gangrene 
has not been present. The inflammation, after a few days, results in a 
considerable thickening of the wall, with so much friability that stitches 
easily tear out. In some instances a bulging of the internal layers of 
the gall-bladder through the serous surface will be seen here and there. 
These bulging areas indicate a threatening rupture, and are due to 
necrotic changes in the bladder-walls. 

Surrounding viscera—the hepatic flexure of the colon, the transverse 
colon, the duodenum, or even the stomach—may share in the septic pro- 
cess. The peritoneum of these surfaces is reddened, finely granular, and 
adherent. 

Such are the usual anatomical appearances as observed upon the 
living by the surgeon. They doubtless differ materially from those 
seen at the autopsy-table. 

The anatomical situation of the gall-bladder influences materially the 
extension of infections. The viscera in direct contact are the duode- 
num, colon, omentum, liver, and kidney, and sometimes the stomach. 
In the right upper quadrant the gall-bladder is to a certain extent shut 
off from the rest of the abdominal cavity, and extravasations are to that 
extent retarded. I called attention to this isolation of the gall-bladder 
in a paper on the ‘‘ Surgery of the Gall-bladder,” read before the 
American Surgical Association at Buffalo in May, 1893, as follows :' 

‘* The right upper quadrant of the abdomen, containing the liver, 
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gall-bladder, and portions of the kidney, stomach, and duodenum, is 
separated from the peritoneal cavity below by the transverse and as- 
cending colon, with their mesentery. The colon is usually in contact 
with the abdominal wall from the ileo-czcal valve to the splenic flexure. 
Extravasations will be immediately opposed by this intestinal and mes- 
enteric barrier, which may, however, be avoided by travelling down- 
ward along the right border of the ascending colon. In extensive 
extravasations the fluid will easily overcome any such obstacle, but in 
the slow escape of bile the opposing surface will be sufficient to prevent, 
by rapid adhesion-formation, any considerable infection. Anteriorly and 
toward the median line the stomach and duodenum act as more or less 
efficient barriers; posteriorly the fluid may enter the lesser cavity of 
the omentum through the foramen of Winslow.” 

The bacteriology of acute inflammations of the gall-bladder is a 
chapter as yet incomplete. The bacillus coli communis, from the fre- 
quency of its presence, seems to have an important réle in producing gall- 
bladder infections. It must be borne in mind, however, that this prolific 
organism is very apt to crowd out of notice others which have much more 
pathogenic importance. From the contiguity of the gall-bladder to the 
alimentary canal, the colon bacillus is especially liable to infect the 
biliary passages, though the channel of infection may be difficult to de- 
termine. Should the bacillus make its way from the duodenum 
through the common duct and through the cystic duct, some evidence 
either of its source or of its progress would necessarily exist. Such 
evidence, however, is rarely if ever present. It must be admitted, 
however, that the urgency of these cases does not permit examination 
of the bile ducts; for the surgeon must be content with simple drain- 
age of the gall-bladder itself. The rapid relief of symptoms afforded 
by drainage would seem to indicate that no general biliary infection 
exists. 

The commoner infections of the gall-bladder naturally take place 
by contaminations from the intestinal tract by means of those micro- 
organisms always present in the healthy intestine. The nidus of infec- 
tion is ever present ; direct channels of invasion are ever patent; yet in 
some instances an infection takes place through the malign influence of 
bacteria that do not exist in the body in a state of health. Such, for 
instance, is the infection of the typhoid bacillus in patients seemingly 
well. Infections by the diplococcus of pneumonia may take place in the 
gall-bladder without involving the lungs or other organs. Indeed, this 
organism may invade the peritoneum, the appendix, the pericardium, as 
well as the gall-bladder, without affecting the lungs at all. Such infec- 
tions have been recently observed at the Massachusetts General Hospital. 
In one case there was a fatal general peritonitis in which pure cultures 
of the diplococcus of pneumonia were obtained, Mixter has recently 
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operated upon a case of appendicitis in which the appendix was perfor- 
ated and gangrenous, and in which pure cultures of the diplococcus were 
found. In one of the cases here reported the gall-bladder had been infected 
by this micro-organism ; in another by the typhoid bacillus. These clinical 
observations throw some light upon the question of the diversity and 
the malignancy of such bacetria ; they suggest the possibility of a remote 
bacterial origin in obscure cases ; they confirm the theory that in the 
comparatively healthy body.a great variety of pathogenic bacteria may 
be present, ready to implant themselves upon an inviting field. 

In Case IX. the typhoid bacillus was found. The disease had not 
been suspected ; no case of typhoid had been known in the community 
in which the patient lived. It was only after careful questioning 
that a semblance of typhoid history could be obtained. Yet the 
culture showed a micro-organism which withstood the most rigid tests. 
The influence of the different forms of infection is not manifest from 
any observations that I have been able to make; those from the colon 
bacillus, the typhoid, the pneumococcus, did not differ materially ; 
those from the typhoid and the pneumococcus were, perhaps, less ful- 
minating than those from the colon bacillus. In the fatal cases the cul- 
tures either were lost or were not taken. Further observations in this 
interesting class of visceral infections are necessary. 

The symptoms of an acute cholecystitis, as I have observed them, 
have been those of a confined abscess at the border of the right costal 
cartilages in the vicinity of the tip of the tenth rib. They may be 
those of an acute inflammation of the vermiform appendix situated 
near the liver ; they may be those of an acute intestinal obstruction ; 
they may be those of the sudden closure of an organic intestinal stric- 
ture; they may suggest an inflammatory process in a diseased kidney, 
an acute pancreatitis, an extravasation from the stomach, a malignant 
abdominal tumor, a tumor with a twisted pedicle. 

In acute cholecystitis of whatever origin, pain is the first, the most 
important, the most invariable symptom. It is usually severe and 
paroxysmal. It is situated in the right half of the abdomen, though 
not always localized in the region of the liver; it may be in the 
normal situation of the gall-bladder ; it may be in the epigastrium, or 
it may be referred directly to the usual seat of the vermiform appendix. 
In many cases the pain becomes localized in the region of the gall- 
bladder ; in a few it persists in areas remote from the liver. With the 
onset of pain are other symptoms of bacterial infection—nausea, 
vomiting, rise of pulse and temperature, prostration, distention of 
the abdomen, rigidity, general tenderness becoming localized, or 
localized tenderness becoming general. Often the symptoms are 
strongly indicative of a general peritoneal infection. Chill may 
or may not be present, Jaundice is seldom seen, unless the in- 
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fection involves the bile duct. Vomiting, an almost invariable symp- 
tom, may be intermittent and transitory, or may be persistent. Asa 
rule, the initial violence subsides, and the vomiting, which was at first 
excessive, becomes slowly diminished, to reappear, however, in case the 
infection becomes general. Tenderness is always found, and is gener- 
ally more extensive than the lesion would seem to indicate. In this 
respect acute cholecystitis resembles appendicitis. The temperature is 
moderately high, and the pulse seldom over 100. In this disease, how- 
ever, as in other peritoneal infections, the temperature seems to depend 
largely upon the character and virulence of the micro-organism—some 
causing mild constitutional reaction, others violent. The rate and 
quality of the pulse are reliable guides to the depth of constitutional 
depression. The temperature indicates an infection of some kind, but 
is less to be depended upon than the pulse. As in some general infec- 
tions of the peritoneum, a hopeless lesion may be present with a tem- 
perature and pulse practically normal, so in acute infections of the gall- 
bladder the constitutional disturbance is no infallible indication. 

The bowels are unaffected for the first hours of the attack. They 
may be unaffected throughout ; yet in a certain number of cases there 
is complete stoppage of gas and feces. Such a condition is owing, not 
to a general peritonitis with intestinal paresis, but to some other cause. 
In three of the following cases the symptoms were such as to suggest 
very strongly an acute obstruction. In two of the few cases of chol- 
ecystotomy reported in the last ten years, one by Lane' and one by 
Murphy,’ there were symptoms of acute obstruction. In Lane’s case 
an acute obstruction was supposed to exist; in Murphy’s an acute 
cholecystitis. Both were acute infections of the gall-bladder, and both 
recovered after drainage. 

The symptoms of acute obstruction may point, however, toward the 
seat of the lesion, which, on exploration, will prove to be the gall- 
bladder. Yet, occasionally, as in Case I., the obstructive symptoms do 
not indicate in the least the point of stoppage. The cause is hard to 
tell. Lane attributed it to the paralyzing effect of the inflammatory 
exudate upon the hepatic flexure of the colon, with resulting paralysis ; 
for beyond this point the colon was collapsed. In Case V. the autopsy 
showed a constriction at the hepatic flexure, caused by an inflammatory 
exudate. In the two other cases of apparent obstruction there was a 
peritonitis involving the whole right upper quadrant. The symptoms 
may have been owing to the paralyzing effect of the infection upon the 
contiguous coil. With the constipation of gas and feces there may be 
violent peristalsis and loud borborygmi—symptoms strongly confirming 


1 Lancet, 1889, vol. i. p. 411. 
2 Twentieth Century Practice, vol, ix. p. 731. 
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the possibility of an acute obstruction. Rigidity of the abdominal wall 
is present in the early stages of the initial peritonitis. This rigidity is 
right-sided, and soon accompanied by distention. As the infectious 
process becomes more firmly localized, the rigidity slowly disappears, until 
a swollen and tense gall-bladder can be felt. Often the distention per- 
sists or increases, so that the gall-bladder, masked at first by the abdom- 
inal rigidity, is later too deeply buried for palpation. 

The distended gall-bladder can sometimes be felt in its normal posi- 
tion ; in a certain number it cannot. Failure to palpate the tumor may 
be owing to the rigidity or to the distention ; it may be owing to an un- 
usual form of enlargement, by which it is more or less covered by the 
stomach, duodenum, or colon. When enlarged, lobular, and in contact 
with the abdominal wall, it can usually be felt, though not always, even 
when there is excessive distention. 

In unfavorable cases, or in cases in which operation has been too long 
delayed, the symptoms of general peritonitis supervene. Fortunately, 
for reasons already given, the infectious process is successfully limited 
to the right upper quadrant, unless the gall-bladder wall suddenly gives 
way and floods with its septic contents the whole peritoneal cavity. 

A correct diagnosis of acute cholecystitis may be extremely easy ; it 
may be extremely difficult ; it may be impossible. When it complicates 
typhoid fever, pneumonia, or cholelithiasis, the true nature of the lesion 
is of course at once suggested. The detection of a tender tumor close to 
the liver, at the usual seat of the gall-bladder, after an attack of sudden 
pain, nausea, vomiting, with rise of temperature and pulse, makes the 
diagnosis almost certain. It is necessary, however, to discriminate between 
the tumor of an inflamed gall-bladder, an appendicular abscess high up, 
a pyonephrosis, a subphrenic abscess, a suppurative pancreatitis, a local- 
ized peritonitis from gastric or duodenal extravasations caused by ulcers 
or foreign bodies. Symptoms appearing in persons of previous good 
health in whom, if suspected, gallstone symptoms have been transitory 
and slight, or in patients absolutely without a previous gallstone pain, 
point to the gall-bladder with certainty only when the tumor is, from 
its position, shape, and relations, undoubtedly a gall-bladder—that is 
to say, when it is smooth, well-defined, rounded, moving with the move- 
ments of the liver. When the tumor is immovable, indistinctly out- 
lined, its dulness gradually lost in a surrounding tympany, when, in 
other words, it is an indistinct mass buried among the viscera of the 
right upper quadrant, and especially when the surface of the abdomen 
over the tumor is adherent and reddened, its true nature admits only 
of conjecture, unless a history of gallstones can be obtained. Such a 
history, no matter how vague, should incline toward cholecystitis. On the 
other hand, the confounding lesions have each its suggestive history. A 
correct discrimination cannot always be made, however. In fact, in some 
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cases nothing more than an indefinite inference can be drawn. More- 
over, many cases are so urgent that exploration cannot be deferred for a 
careful study of the case. I have seen, for instance, several tumors 
dependent upon conditions of great rarity close enough to the gall- 
bladder area to be readily confounded with a gall-bladder. Not to 
mention the ordinary subphrenic abscess, I have seen five cysts of the 
pancreas, an epigastric abscess probably pancreatic, a pancreatic hemor- 
rhage with tumor, two cases of abscess about the pylorus and duodenum 
—one owing to a safety-pin sticking through the pylorus; the other to 
a collection of gum in the stomach, swallowed from time to time by a 
neurotic girl. In none of these cases could the gall-bladder have been 
positively ruled out as a possible cause. 

An exact discrimination between such infections is not indispensable, 
for the indications for interference will guide the surgeon to the lesion, 
whatever it may be. 

The case is different when the symptoms are so indefinite that we can 
only guess from what quarter of the abdomen the infection proceeds— 
whether from a gall-bladder or a normally-seated appendix ; when they 
point quite as clearly to an acute intestinal obstruction as to an acute 
cholecystitis. It is at times impossible to discriminate between acute 
cholecystitis and inflammation of the vermiform appendix. It is not 
strange that confusion should arise between these two infectious pro- 
cesses, for in many ways they are alike: the nature of the infection is 
the same; the relation to the peritoneal cavity the same; the symp- 
toms of rigidity, of general tenderness, of distention the same, and the 
constitutional infection the same. Moreover, the bacterial influence is 
often identical. The only discriminating signs of importance are the 
situation of the pain and tenderness and the presence and seat of the 
tumor. 

In the three cases supposed to be appendicitis the symptoms were ap- 
parently so clearly appendicular in their origin that the incision was 
made over the appendix. The cardinal symptoms of appendicitis were 
present—pain, vomiting, tenderness over the appendix, fever. In two 
there were right-sided rigidity and distention. In none could any tumor 
in the gall-bladder region be felt, even under ether; nor could any re- 
sistance or cake be detected in the region of the appendix. The absence 
of perceptible tumor does not disprove appendicitis any more than it 
does cholecystitis. In none of these cases was there a history pointing 
in the least toward gallstones. An exact discrimination was therefore 
impossible. Could the cases have been watched from the beginning, 
with the idea that the lesion might be in the gall-ladder, it is possible 
that a more accurate localization of the initial infection might have been 
made. The difficulty of diagnosis under such conditions will be gen- 
erally admitted. 
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In other instances the symptoms may not indicate even the half of 
the abdomen involved. Pain, vomiting, distention, constipation, par- 
oxysmal peristalsis—visible distended writhing coils, without tumor or 
other localizing signs—these symptoms point toward an acute intestinal 
obstruction of uncertain origin; they may be appendicular, peritoneal, 
intestinal, pancreatic, cholecystic—they may be from a general peri- 
toneal infection ; they may be from an acute mechanical obstruction. 
In the absence of a history pointing, no matter how indirectly, to the 
appendix, the intestine, the pancreas, or the gall-bladder, the diagnosis 
is too uncertain to guide the exploring incision. In two of my cases of 
acute cholecystitis, in which acute intestinal obstruction was suspected, 
a tumor was present in the region of the hepatic flexure of the colon ; 
in one there was no guide. In the two former the lesion was at once 
discovered and treated ; in the last a serious preliminary search could 
not be avoided. 

The chief importance of an exact diagnosis in these lesions is for the 
selection of a suitable incision. 'When the symptoms point more to the 
gall-bladder than to the appendix, the incision should be made over the 
gall-bladder ; when to the appendix more than to the gall-bladder, it 
should be made over the appendix. When the operator is in doubt 
as to which organ is affected, the cut may be made over a not uncom- 
mon situation for the appendix, behind the cecum, high up. The 
opening will then be made about half-way between the ordinary situation 
of the appendix and the gall-bladder, to be enlarged in either direction 
as the information gained may determine. Whenever the symptoms 
are general—when there is neither a persistent pain nor a localized 
tenderness ; when there is no tumor ; when there is no history pointing 
to a definite lesion—the incision must be made in the median line. 

The treatment of an inflamed gall-bladder consists in so draining that 
viscus as not to infect the surrounding peritoneum. As soon as the 
gall-bladder is well exposed, all the points about it should be packed 
abundantly with gauze. The tension should then be relieved by aspira- 
tion. The next step consists in suture of the fundus of the gall-bladder 
to the abdominal wound. The gall-bladder is then either freely opened 
and washed out with sterile water, or it is carefully wiped with sterile 
gauze. Gallstones are removed, if any are present, by the use of suit- 
able instruments. A pliable rubber tube should then be passed to the 
bottom of the gall-bladder, accompanied by a strip of gauze. The ex- 
ternal wound should be closed, except just below the gall-bladder, where 
a small strand is left between it and the duodenum. Further explora- 
tion should not be made. A gall-bladder hopelessly necrotic should be 
removed. 

In almost every instance of acute inflammation, and, in fact, in almost 
all cases of chronic inflammation of the gall-bladder with closure of 
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the cystic duct, drainage is followed in the course of a few days by an 
abundant flow of bile through the cystic duct. After drainage the 
duct becomes pervious, either from alteration in the shape of the gall- 
bladder or from subsidence of the acute inflammatory process. The 
operator may expect, almost without exception, to see in the course of 
thirty-six or forty-eight hours, bile appear through the drainage-tube, 
even if the gall-bladder has no bile whatever in it at the time. With 
the subsidence of the inflammation of the gall-bladder and of the cystic 
duct, the gall-bladder resumes its functions as a reservoir; it empties 
itself from time to time through the cystic duct to carry on digestion ; 
the opening in the fundus of the gall-bladder gradually closes, and the 
patient is fully restored to health. 

The prognosis in acute inflammation of the gall-bladder is grave ; 
with timely interference it is highly encouraging. In most of the cases 
that I have operated upon recovery has followed. What the course would 
have been had the cases been left to themselves it is impossible for me 
to say. 

From the rapid extension of the gangrenous process and its neces- 
sarily grave consequences when operation is not resorted to, from the 
fatal results observed even after operation in cases far advanced, I 
cannot but think that the outlook is extremely serious, and that acute 
cholecystitis demands interference even more strongly than appendicitis. 
In cholecystisis, as in appendicitis, some varieties are more serious than 
others. Those in which the process does not destroy the integrity of 
the gall-bladder wall may result in empyema, or in a gradual subsidence 
of the inflammation, absorption of the septic fluid, and permanent con- 
traction of the gall-bladder; those in which a necrosis of the gall- 
bladder ensues must be regarded as essentially fatal. 

Case II.—H. A. W. This man, aged forty years, I saw on Thurs- 
day evening, February 8, 1894, with Dr. Davis, of East Somerville, Mass. 
At 12 o’clock the night before he had been seized with pain in ‘‘ the 
pit of the stomach.” There had been no indiscretion of any kind. At 
10.30 Thursday morning he began to vomit, and vomited all through 
that day until my visit. The vomitus was at first yellow, then coffee- 
colored. 

Five years before he had had ‘‘ inflammation of the stomach,” never 
before or since. He had been a very strong and healthy man. The 
attack of inflammation of the stomach was accompanied by continuous 
vomiting and a good deal of pain. 

The temperature on the morning of the attack (Thursday) was at 97°, 
where it remained until after the pain ceased. The pulse was 60. At 
6 eM. the temperature was 100°. About 6 o’clock he vomited, and 
the pain suddenly ceased. The pulse, however, continued to rise, and 
vomiting recurred. At 9 o’clock the temperature was 100°; at 11.15, 
101°. The pulse was 108, of poor quality. 

The general appearance of this patient was unfavorable ; his color 
bad. The abdomen was distended and rigid ; the skin circulation slug- 
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gish. No tumor could be made out. The tenderness was general, but 
more on the right than on the left. The lesion was supposed to be ap- 
pendicitis, with a general infection. A grave prognosis was given. 

The incision was made midway between the appendix and the gall- 
bladder. The appendix was found to be deeply buried in old adhesions, 
and inseparable except with great difficulty from surrounding structures. 
There was no evidence of recent appendicitis. The region of the gall- 
bladder was next explored ; here a globular tumor could be felt adher- 
ent by easily separated adhesions to the contiguous viscera. The cut 
was extended upward, and the gall-bladder explored. The edges of 
the gall-bladder were sewed to the abdominal wound, and the contents 
drained. No gallstones were found. The patient made a good re- 
covery, in spite of the unfavorable prognosis. 

Cultures from the contents of the gall-bladder showed the bacillus 
coli communis. 

Case III.—On Saturday, August 24, 1895, I saw Mrs. E. J., aged 
sixty-one years, a patient of Drs. Howe and Pillsbury, of Newbury- 
port. She had never had any sickness until the present attack, which 
began on Tuesday, with pain in the abdomen, though she had been 
complaining for about two weeks that the abdomen was sore. When the 
soreness in the abdomen first came on she took some kind of cathartic. 
She had been inclined to constipation, for which she had been in the 
habit of taking physic. 

The pain became so severe by Thursday that she sent for medical aid. 
Dr. Pillsbury found her suffering with severe paroxysmal pain in the 
right side of the abdomen. There was nausea, with vomiting of small 
quantities of bile. The temperature on Friday morning was slightly 
above normal ; on Saturday morning, 101°. A tumor filling the right 
side of the abdomen had been discovered on Thursday as soon as the 
pain had become fully controlled by an opiate. 

The family history was decidedly phthisical, most of the relatives on 
the mother’s side having died of consumption. The bowels had been 
completely constipated. Two quarts of soapsuds had been injected 
without effect. The urine was normal. Nothing unusual in the way 
of food had been taken.. The pain had been controlled by morphia, 
taken hypodermically and by the mouth. I found the abdomen dis- 
tended and tender. The right half was filled with a tense and extremely 
tender tumor, the dulness of which was continuous with that of the 
liver. The whole abdomen was rigid. The patient was in great pain. 

Careful questioning failed to elicit any symptoms of previous gall- 
stone colics, of gradual invasion of malignant disease in any form, of 
obstructive lesions or their causes, of renal or pelvic disease. There had 
been no loss in weight, no typhoid fever or dysentery, no intestinal colic, 
no pelvic symptoms, no abnormal sensations in the abdomen, no rupture, 
no bunches. It was clear that a grave abdominal emergency was 
present, the chief indications of which were indefinite pains for two 
weeks, increasing to violent paroxysms, obstipation, vomiting, abnor- 
mal distention, right-sided tumor. 

There were considered acute and chronic obstruction, tumor with 
twisted pedicle, inflammation of the gall-bladder, abdominal abscess, 
and appendicitis. No diagnosis was made. I was inclined to believe it 
to be a tumor with twisted pedicle. Under ether a smooth, round tumor 
could be felt in the region of the ascending colon. The tumor was con- 
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ical, and pointed downward. It seemed, then, likely that there was a 
malignant growth of the intestine causing obstruction. Appendicitis was 
not seriously considered. The abdomen was opened immediately by an 
incision beginning at the usual seat of the appendix. The tumor was 
found te be a distended gall-bladder containing about a hundred faceted 
gallstones. The gall-bladder was everywhere adherent by recent inflam- 
mation. It contained about a pint of bile, having a peculiar, sweet odor. 
The edges of the gall-bladder were attached to the abdominal wound, 
and a large drainage-tube fastened into the gall-bladder. 

In this case the bedside impresssion was strongest in favor of a me- 
chanical obstruction suddenly developing in the course of slowly increas- 
ing malignant obstruction. The temperature, to be sure, was indicative 
of a septic process, but the temperature has, as a rule, little significance 
in acute abdominal lesions. It was clear that some acute emergency 
was present, and that exploration was imperative ; a diagnosis, however 
desirable, was of secondary importance. 

The patient made a rapid convalescence, and has been perfectly well 
ever since. No bacteriological examination was made. 

Case [V.—February 7, 1894. Mrs. W. B. J., aged seventy-four 
years, a patient of Dr. H. W. Boutwell, of Manchester, N. H., had 
had for five years an obscure trouble in the abdomen which had been 
regarded as a floating kidney, or a malignant tumor, etc. Three months 
before I saw her she had complained of a sharp pain in the right side. 
Dr. Boutwell had found a small, rounded, painful tumor. The pain 
was so sharp that it “took her breath away.” There was no fever. 
When the bowels were full of gas the bunch was more painful. Before 
this trouble began she had been a remarkably strong woman. Five 
weeks before my first examination she had renewed pain, with vomit- 
ing and dizziness. During the winter she had lost considerable weight. 
There was no jaundice. I found a tumor in the right side of the abdo- 
men, about at the level of the umbilicus, not far outside of the right 
linear semilunaris; it was hard, smooth, and tender. There was some 
tympanites over it, and the gurgling of gas could be heard going by it. 
The borders of the tumor were blended into the surrounding parts. 
The pulse was 82; the temperature normal. The intestinal coils could 
be seen contracting under the thin abdominal walls. 

In view of the progressive emaciation, the situation of the tumor, 
the exaggerated intestinal peristalsis, the gurgling at the seat of the 
tumor, the loss of weight, and the absence of temperature, it seemed 
probable that this was a case of malignant tumor involving the ascend- 
ing colon. An exploration was undertaken, however, because of the 
uncertainty of the diagnosis. 

The tumor was exposed by separating the intestines and lifting the 
ascending colon. It proved to be a dilated gall-bladder with thickened 
walls. The contents were yellow pus. The woman made a good re- 
covery from the operation, and did fairly well for several days, when she 
died of exhaustion. 

Case V.—John K., aged twenty-eight years, a glazier, entered the 
Massachusetts General Hospital May 1, 1896. He had always been 
well except for lumbago. The day before entrance he awoke with griping 
pain in both groins. This pain grew worse during the day, so that 
morphia had to be given subcutaneously. The bowels moved twice. The 
following morning he began to vomit, and vomited all day. The 
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bowels were moved by enema on the day of admission to the hospital. 
He was a large, well-nourished, well-developed man. On entrance, 
the temperature was 102°, pulse 108; general appearance good. The 
abdomen was slightly distended and rigid, chiefly on the right side. 
The pain was described as being over the crest of the right ilium and 
running into the back. There were pain and tenderness at McBurney’s 
point. There was no dulness or cake. The case seemed to be an urgent 
one, and an operation was decided upon at once. The diagnosis was 
acute inflammation of the vermiform appendix. 

An incision five inches in length was made over the usual seat of the 
appendix. The appendix itself was found normal, two inches in length. 
When the peritoneal cavity was opened there was evidence of general 
infection. As the condition of the appendix did not explain the obvious 
peritonitis, the hand was introduced. The gall-bladder was found to be 
tensely distended and everywhere adherent. The incision was there- 
upon extended to the lower costal border. The gall-bladder was dark in 
color and had the appearance of acute gangrene. The intestines were 
walled off on all sides with gauze, and the lower part of the incision was 
closed with silkworm-gut sutures. The gall-bladder was then aspirated, 
and several ounces of bloody, gelatinous bile were drawn off. The gall- 
bladder was then sewed to the abdominal wall and the fundus opened 
for the insertion of a medium-sized drainage-tube. The bladder was 
packed about with sterile gauze. The wound was closed everywhere 
except where the drainage-tube and gauze emerged. 

On the next day bile escaped freely through the tube. On the third 
day the abdomen became distended and the patient began to vomit. An 
intestinal coil presenting in the wound was incised ; much gas and fecal 
matter escaped. Death took place on the fourth day. Autopsy showed 
a general septic peritonitis and a gangrenous gall-bladder. There were 
no gallstones. The hepatic flexures of the colon were covered with 
fibrin, and its lumen was nearly occluded by adhesions. 

Case VI.—Major G. 8. M., aged fifty-six years, Lawrence, Mass. I 
saw this gentleman, a stout, rugged man of great energy, on September 
14, 1896, with his physician, Dr. O. T. Howe, of Lawrence, and Dr. F. 
W. Johnson, of Boston. He was in extreme distress. The abdomen 
was distended, everywhere painful and tender. There were constant 
vomiting and hiccough. The temperature was 103° ; the pulse irregular 
and weak, between 80 and 100. In the region of the gall-bladder there 
was a tense, rounded, tender tumor. There was no jaundice. It ap- 
peared that for some six months the daughter of the patient had noticed 
that he did not look as well and had not acted as weli as usual. On 
September 9th, five days before I first saw him, Dr. Johnson attended 
him in Boston. He was then complaining of pain in the epigastrium, 
a little to the right. He had been subject at times to this pain. When 
seen on the 9th by Dr. Howe, he was in a state of collapse. The 
temperature was 103°; the pulse slow and weak at 70. The body 
was cold and covered with sweat. The pain was intense, and required 
repeated hypodermatic injections of morphine, from a quarter to a third 
of a grain each time. The patient remained practically in this condi- 
tion until I saw him on Monday, the 14th. The temperature had re- 
mained in the vicinity of 103° ; the pulse had become gradually poorer 
in quality. On Wednesday he himself had noticed a very tender spot, 
hard to the touch, which he indicated was in the region of the gall- 
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bladder. From that time his condition grew decidedly worse. In the 
afternoon of Wednesday he began to vomit, and the vomiting was more 
or less continuous until I saw him on Monday. The bowels were open 
on the first and second day. On Sunday the pulse was weak, rapid, 
and irregular; the temperature 102.5° to 103°. There were vomiting 
and hiccough. I made a diagnosis of acute inflammation of the gall- 
bladder, depending chiefly upon the situation and physical character- 
istics of the tumor. Although the patient was in an extremely grave 
condition, it seemed imperative to operate at once. The tumor was 
exposed by a short incision. The gall-bladder presented in the wound. 
It was thickened, darkly congested, friable, and everywhere adherent. 
There was no evidence of a general infection of the abdominal cavity. 
The contents of the tumor were first removed by aspiration. The gall- 
bladder was then incised and its edges sewed with silk to the margin of 
the abdominal wound. A drainage-tube was fastened into the gall- 
bladder, and a small amount of gauze was placed outside and below the 
gall-bladder wound. The rest of the abdominal wound was closed by 
interrupted sutures. 

Though operation was a brief one, the patient stood it badly. He 
was put to bed, and seemed to be near his end. The respiration was 
shallow and hurried, the color was bad, the pulse extremely irregular ; 
there was constant vomiting. For two or p sm days this gentleman 
was in a very precarious condition ; he then began to mend slowly and 
normal bile hanes to escape through the tube. He made a very satis- 
factory recovery, and was able to return to his professional work at the 
end of a few weeks. Cultures from the aspirated fluid showed a mixed 
infection of bacilli and cocci of various sizes. It was impossible to de- 
termine their nature or their source. 

Case VII.—Mrs. C. M., a patient of Dr. C. W. Stevens, of Charles- 
town, I saw on September 17, 1896. She was thirty-three years of age, 
had had one child, and was two months pregnant. There had never 
been any previous disease, nor had there been any unpleasant symp- 
toms ; in fact, she had always been very well. 

On September 6th she was taken with cramps confined to the epigas- 
trium, with more or less constant vomiting. There had been no rise of 
temperature. Dr. Stevens thought that there were symptoms of intes- 
tinal obstruction, as he was unable to move the bowels. 

Following the first attack of cramps, September 6th, there had been 
three others. The pain seemed to go up into the shoulder-blade. There 
was no jaundice. There had been no previous history of pain, parox- 
ysmal or constant. 

The cheeks were somewhat flushed. The pulse was 100; the tem- 
perature 100°. The general appearance was good. Under the liver, 
in the normal position of the gall-bladder, there was a tender tumor, 
like that of a distended gall-bladder. The patient stated that she had 
had these cramps in the gall-bladder for a long time, but she had never 
been jaundiced. The abdomen was not especially distended, and was 
neither tense nor rigid. There was an absence of the reflex abdominal 
symptoms seen in the other cases. An operation for draining the gall- 
bladder seemed imperative, although the condition of pregnancy con- 
tra-indicated operative interference unless it was absolutely necessary. 

On the following day the tumor was exposed. It proved to be a gall- 
bladder. The fluid was withdrawn with the aspirator. A number of 
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gallstones were then removed. A drainage-tube was fastened into the 
gall-bladder after its edges had been sewed to the abdominal wound. 
The patient made a very satisfactory recovery. Some weeks after the 
complete healing of the wound the patient began to have renewed pain, 
with a slight rise in temperature. Examination of the scar showed a 
tender tumor, which was evidently due to a refilling of the gall-bladder. 
An opening was made through the scar, and a couple of ounces of per- 
fectly clear fluid were withdrawn. From that time until the present it 
has been necessary to keep a sinus at this point. Most of the time 
there has been a discharge of clear fluid, which is perfectly aseptic. 


The failure to find any bacterial invasion of the gall-bladder in this 
case removes it somewhat from the category of cases under considera- 
tion. The distention seems to have been an acute mechanical one. 
What would have happened in case no drainage had been attempted is 
problematical. On the chances, an empyema with septic infection would 
sooner or later have taken place. That there was some infection at the 
time seems probable, in spite of the failure of the bacteriological ex- 
amination. 

The condition of the gall-bladder in this case was not that which I 
usually have found in acute infectious cholecystitis, for its walls were 
smooth, the peritoneum was not altered, and there were no adhesions. 
The mucous surface of the gall-bladder was reddened and injected. 


Case VIII.—Dr. F. E. K., aged thirty-four years, I saw at Nashua, 
N. H., November 30, 1896. This gentleman, who was rather spare and 
not in especially good condition, was taken on the morning of Novem- 
ber 29, 1896, with what was supposed by himself and by his physician 
to be appendicitis. 

On Saturday, the 28th, he had an attack of epigastric pain, which 
was relieved by morphine. That night he was very restless, and had 
tenderness over cecum. On the following morning he went to his 
office, but he was obliged to give up his work and go home. His tem- 
perature was then 101°. In the afternoon he had severe pain and ten- 
derness over the region of the cecum, with distention. The bowels 
moved well. 

On inquiry I found that he had always been subject to trouble with 
digestion, and had often suffered pain; in fact, he had had two at- 
tacks of pain before the present one. The pain would last through the 
night, and was unattended by jaundice. His physician, Dr. Wallace, 
said that he was jaundiced after an attack of scarlatina two years before. 
Up to the preceding Saturday he had been attending to his work, and 
had been better than usual. On Saturday and Sunday he vomited, but 
there had been no vomiting on Monday. 

I found the pulse between 96 and 100; the temperature 101°. The 
general appearance was good. There was extreme tenderness over the 
ascending colon, and also over the region of the appendix. Immediate 
operation was advised. The abdomen was not especially distended. 
Even after etherization no tumor could be felt. It was supposed to 
be a case of acute appendicitis, although the absence of any physical 
signs in the region of the appendix made it probable that there 
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was neither perforation nor localized peritonitis. The abdomen was 
opened over the usual seat of the appendix, a little higher than usual. 
The appendix was found to be normal. Through the upper part of the 
incision I explored with the finger the region of the gall-bladder, and 
found a tense, somewhat roughened adherent tumor, which I immedi- 
ately recognized as a distended and inflamed gall-bladder. The incision 
was then carried upward into the region of the gall-bladder. The peri- 
toneum was dark in color, greenish, but not necrotic, and there were 
easily separated adhesions on all sides. Gauze was packed all about 
the tumor, and it was aspirated. A considerable amount of fluid was 
removed. The gall-bladder was then opened, and from it were removed 
a number of large, irregular gallstones. A drainage-tube was placed 
in the gall-bladder with a small amount of gauze, and a little provisional 
packing was placed under the gall-bladder as in the other cases. 

The patient made an uninterrupted recovery and remains well. 

Case IX.—Mrs. C. P., aged fifty-nine years, was seen March 5, 1897. 
This case of cholecystitis proved to be an infection by the typhoid 
bacillus. The history obtained from Dr. Chandler, of Townsend, the 
attending physician, was as follows: 

Twelve days before my visit the patient had had an attack of acute 
cystitis. The spasmodic pains in the bladder were entirely relieved 
by treatment. The temperature was at all times elevated. With the 
last menstrual period there was a decided rise in temperature without 
increase in bladder symptoms. The general appearance was bad. Two 
days before my first visit she began to have pain with tenderness in the 
right iliac fossa. The temperature was 103.2°. The pain and tender- 
ness were over McBurney’s point, from which the pain radiated. There 
was some nausea. The temperature and pulse continued elevated. The 
pain was controlled by opium. On the ke of my visit the temperature 
was 99.4°; pulse 80; the tenderness less. She had always been in 
very good health, and was of good constitution. During the past 
winter she had been complaining of the stomach. She had not looked 
as well as usual, but had lost no weight. Had never been jaundiced, 
and had had no attacks of pain. No history whatever of gallstones 
could be obtained. A tender tumor in the region of the gall-bladder 
or right kidney could be made out, but very indistinctly. The general 
condition was good, though the pulse was small and feeble. Operation 
was not advised. Three weeks later I saw her again. She had been 
having a good deal of pain and fever. The tumor had increased in 
size; it was elastic and fluctuating, exquisitely tender, and extended 
from the region of the gall-bladder into the back. A diagnosis of 
acutely inflamed and distended gall-bladder was made, with a possibility 
of its being a kidney. 

Immediate operation was advised. The kidney was first explored by 
a small lumbar cut, and found normal. The gall-bladder was next ex- 
posed and found to be distended and inflamed. It was aspirated and 
then drained. A cylindrical stone, with smooth sides and rounded 
ends, was removed with great difficulty from the cystic duct. The 
gall-bladder was drained by means of tube and gauze. A good recovery 
followed. Examination of the culture showed the typhoid bacillus. 
This case was published by Dr. Mark Richardson in the Boston Medical 
and Surgical Journal of December 16, 1897. A careful review of the 
history in the light of the culture showed a strong probability that it 
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was acase of typhoid fever with a complicating cholecystitis. The 
case is here reported because the disease was watched, treated medically, 
and operated upon without the slightest suspicion of a typhoidal origin. 

CasE X.—On November 3, 1897, Mrs. §., aged sixty-seven years, a 
patient of Dr. Gay, was taken with severe pain in the epigastrium ex- 
tending toward the left. This attack had been preceded by a few days 
of uneasiness in the region of the stomach. The temperature was 102°. 
There were vomiting and distention. 

The patient had been subject to “ bilious” attacks, but had never been 
jaundiced. The present attack was supposed to be indigestion, and little 
was thought of it. The next day the pain was much more severe, and was 
localized in the region of the gall-bladder. There was constipation of 
gas and feces. There were general distention of the abdomen, tenderness 
over the gall-bladder, and dulness in the flanks. The diagnosis of acute 
cholecystitis was made. On the evening of the second day the tempera- 
ture had fallen to 100°, the pulse to 90—the patient was decidediy better. 
Operation was therefore deferred. 

On the following day the pain increased in severity; the pulse and 
temperature rose; the abdominal symptoms were more acute. Both 
Dr. Gay and myself concluded that interference was imperative, and I 
was asked to operate, Dr. Gay being called away unexpectedly. 

An extremely distended gall-bladder was found, everywhere adherent 
by recent exudate. It was dark in color, and contained numerous cal- 
culi suspended in a dark, hemorrhagic, turbid fluid. The mucous mem- 
brane was dark gray and cedematous. The gall-bladder was drained 
with tube and gauze. Fully as many gallstones escaped through the 
tube as were extracted at the time of operation. The patient made a 
good recovery, and remains well. Cultures taken from the gall-bladder 
showed numerous bacteria of different kinds, which were supposed to 
be contaminations, so that no conclusions could be drawn as to the 
nature of the infection in this case. 


THE CLINICAL SIGNIFICANCE OF REDUPLICATION OF THE 
HEART-SOUNDS. 


By Henry SEWALL, PuH.D., M.D., 
PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF DENVER; VISIIING PHYSICIAN TO ST. LUKE'S 
AND ARAPAHOE COUNTY HOSPITALS, DENVER. 

THE general fact that the two sounds of the heart may, either one or 
both, be heard as double sounds, is referred to in all works upon physical 
diagnosis. This incomplete summary of the opinions of different obser- 
vers is only introduced to show that there is no settled belief as to the 
facts of reduplication, whether as to the frequency of the phenomenon, 
its clinical significance, or its conditions of occurrence. Eichhorst' states 
that reduplication of the heart-sounds is rare. According to Guttmann,’ 


1 EKichhorst. Physikal. Untersuchungsmethoden, 1889, vol ii. p. 54. 
? Guttmann. Handbook of Physical Diagnosis. Translated by Napier, 1880, p. 210. 
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‘* Division of the first ventricular sound is relatively most frequent, the 
next most common phenomenon of this kind being doubling of the 
second arterial sound. Reduplication of the first ventricular sound 
occurs in perfectly healthy people, but is then never permanent.” 
Rosenstein’ states that ventricular reduplication is rare. Osler’ says 
‘*Gallop rhythm . . . usually results from the reduplication of the 
second sound in a rapidly acting heart. . . . Sometimes it seems 
as if the first sound was split; more commonly it is the second.” Most 
authors mingle a theory of causation with the statement of the fact of 
reduplication. Thus, Bristowe’* writes, ‘‘Asynchronism in the action of 
the ventricles, indicated by reduplication of the sounds of the heart, is 
not infrequently observed. Occasionally it occurs in health, but much 
more commonly it is an accompaniment of disease. Reduplication of 
the first sound is chiefly met with in connection with hypertrophy of 
the heart and high arterial tension, especially, therefore, in chronic heart 
disease ; and reduplication of the second sound is observed mainly in 
affections of the mitral valve.” According to Fagge and Pye-Smith,‘ 
‘* If the tension between the two great vessels of exit from the heart is 
very different in degree, the pulmonary valves may close before or after 
those of the aorta, and thus the second sound becomes reduplicated. 
Reduplication of the first sound at the apex undoubtedly occurs, but in 
a well-marked and unmistakable form is decidedly rare.” Flint’ writes, 
‘* Reduplication of the heart-sounds denotes a variety of functional dis- 
order giving rise, however, to no definite subjective symptoms, and 
occurring in various pathological conditions . . . aslight deviation 
from synchronism in contraction of the right and left ventricle accounts 
satisfactorily for the reduplication of both sounds, but not su satisfac- 
torily for a reduplication limited to the second sound. The latter is 
best explained by supposing that, under certain conditions of arterial 
pressure, the recoil of the aorta and of the pulmonary artery after the 
ventricular systole is not in unison.” From the physiological side 
Foster® may be quoted, ‘‘ In certain cases in which the semilunar valves 
on the two sides of the heart are not wholly synchronous in action, the 
sound of the heart here (at the second right costal cartilage) is double 
(‘ reduplicated second sound’), one being due to the aorta and one to 
the pulmonary artery.” Some views are interesting chiefly as examples 
of the readiness with which explanations of clinical phenomena may be 
framed ; thus, Barclay’ writes, ‘‘ Reduplication, like intermission, sug- 


1 Rosenstein. Ziemssen’s Cyclop. Pract. Med., vol. vi. p. 52. 

2 Osler. Practice of Medicine, 1892, p. 651. 

% Bristowe. Practice of Medicine, 1890, p. 516. 

4 Fagge and Pye-Smith. Principles and Practice of Medicine, 1891, vol. ii. p. 63. 
5 Flint. Practice of Medicine, 1886, p. 353. 

6 Foster. Text-book of Physiology, 1893, vol. i. p. 239. 

7 Barclay. Manual of Medical Diagnosis, 1864, p. 292. 
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gests some imperfection in the relation of nervous force and muscular 
contraction. . . . Reduplication of the second sound is very often 
caused by imperfect closure of the auriculo-ventricular aperture on one 
side, which causes the systole of one ventricle to terminate more quickly 
than the other.” Sahli' states, ‘‘ A splitting of the first sound must 
depend on non-synchronous beginning, and of the second sound on non- 
synchronous ending of the systole of the two ventricles. The frequent 
explanation of the non-synchronous closure of the semilunar valves 
(as causing reduplication of the second sound) is undoubtedly wrong.” 
Vierordt? shows the confusion arising from attempted comparison of 
physiological with pathological conditions. ‘‘ Divided or double heart- 
sounds are ordinarily without significance if the condition otherwise is 
one of health. . . . Division of the second sound at the apex occurs 
in mitral stenosis. . . . We may especially refer a divided second 
sound at the apex, according to my experience, to mitral stenosis, in 
case there are, besides, undoubted signs of mitral insufficiency. Further, 
a divided second sound is heard in pericarditis adhesiva and systolic 
retraction of the apex beat.” Sahli,* on the other hand, is one of the 
few observers who correctly state that the triple rhythm heard at the 
apex in mitral stenosis is not caused by reduplication of the second 
sound. Walshe‘ made an exhaustive study of this subject; but, as will 
be made clear later, he apparently confused real with pseudo-reduplica- 
tion of the heart-sounds. 

Gerhardt’ states truly that the phenomenon of division of the heart- 
sounds can be attributed to very different causes. He cites cases in 
which clinical examination disclosed reduplicate heart-sounds over lim- 
ited areas, and in which, examined post mortem, there were found ten- 
dinous patches on the heart, confined to the areas of reduplication, whose 
friction had caused the phenomenon. Among the most important 
researches on this subject are those of Potain® and of Geigel.’’ Their 
original compositions have not been accessible to me. The former 
author found one or both heart-sounds to be doubled in one-fifth of all 
cases investigated, and usually it was the first sound that was split. 
He remarked that, in any case, the reduplication tended to rhythmically 
come and go with a period dependent on the rate of respiration. He 
observed that the doubling of the first sound was most marked at the 
end of expiration and beginning of inspiration, while the widest split- 


1 Sabli. Lehrb. d. klin. Untersuchungsmethoden, 1894, S. 221. 

2 Vierordt. Medical Diagnosis. Translated by Stuart, 1894, p. 219. 

3’ Sahli. Lehrb. d klin. Untersuchungsmethoden, 1894, S. 221. 

4 Walshe. Diseases of the Heart, 1862, pp. 73-76. 

5 Gerhardt. Lehrb. d. Auscultation u. Percussion, 1890. S. 210 

6 Potain. Note sur les dedoublements normaux des bruits du cceur. Union Médicale, 1866. 
vol. xxxi. (Quoted by Gerhardt.) 

7 Geigel. Die gespaltene Herztiine. Memorabilien. Heilbr., 1868, vol. xiii, Verhandl.d phys. 
med. Gesellsch. in Wurzburg, 1869, vol.i (Gerhardt.) 
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ting of the second sound occurred at the end of inspiration and beginning 
of expiration. Of the divided first sound, the first half was heard more 
strongly over the left ventricle and the second half over the right ven- 
tricle. Of the divided second sound, the first half was heard more 
loudly in the aortic area, right of the sternum, and the second half 
over the pulmonary artery. The conclusion was, of course, that the 
contraction of the left ventricle and the closure of the aortic valves, in 
cases of reduplication, preceded the similar events on the right side of 
the heart. Geigel pointed out that changes in the ratio of pulmonary 
to aortic blood-pressure could alter the rate of arterial diastolic rebound 
so as to cause a perceptible interval between the closures of the two sets 
of semilunar valves. The opinion of W. H. Broadbent' has particular 
value: ‘‘ Under certain conditions, chiefly when there is hypertrophy 
and dilatation of the left ventricle as a result of renal disease, or, on the 
other hand, when the right ventricle is overtaxed by resistance in the 
pulmonary circulation, the two ventricular sounds are not absolutely 
synchronous. When this is the case, the first sound as heard, either 
over the right ventricle or just outside the apex, is prolonged or murmur- 
ish, as it was termed by the late Dr. Sibson; but when the stethoscope 
is planted a little to the inner side of the apex the confused sound 
resolves itself into two distinct elements, and is found to be duplex 
or reduplicated. That is, the right and left sounds are heard sepa- 
rately, and the reasons why they are best so heard at the point men- 
tioned is that here the stethoscope is over the septum, between the ven- 
tricles and upon a small part of each, so that it conveys the sound from 
both. . . . Reduplication of the second sound from precipitate or 
retarded closure of pulmonary or aortic semilunar valves disturbing 
the normal synchronism between the two is a frequent effect of mitral 
stenosis and of pericarditis, and it may be met with as a result of adher- 
ent pericardium and of other structural or valvular lesions. It is rarely 
produced by systemic resistance and high arterial tension, which give 


" rise to reduplication of the first sound ; more frequently by high tension 


in the pulmonary circulation due to disease of the lungs. It is, in 
effect, the pulmonary sound which is displaced, as is, perhaps, suffi- 
ciently shown by the fact that reduplication can be induced by simply 
holding the breath.” In an able discussion of the subject, George John- 
son’ expresses still other views: ‘‘ I now venture to suggest that the true 
explanation (of reduplication of the first sound) is to be found in the 
fact that the contraction of a dilated, and especially of an hypertrophied, 
auricle becomes sonorous, and that the first division of the double first 
sound in the cases under consideration (cases of Bright’s disease) is the 


1 W. H. Broadbent. On Some Pvuints in Relation to the Sounds of the Heart. Practitioner, 
vol. xxx. p. 1. 
2 George Johnson. Lancet, 1876, vol. i. p. 699. 
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result of the auricular systole. . . .. Dr. Hayden, in his recently 
published and valuable work on Diseases of the Heart and Aorta, 
expresses the opinion that reduplication of the first sound ‘ is due to 
resolution of the first sound into its two normal elements, namely, the 
cardiac impulse and the sudden tension of the auriculo-ventricular 
valves. . . . Cardiac impulse coincides with the initial portion 
of the ventricular systole, while tension of the auriculo-ventricular 
valves and attached chorde tendinee occurs at the conclusion or acme 
of the systole.’” Hayden,’ drawing his conclusions from a carefully 
studied case in which there was aortic stenosis, together with both 
mitral stenosis and incompetency, and in which doubling of the second 
sound was very marked, held that the first element of the redupli- 
cated second sound was caused by closure of the semilunar valves; 
but that the second element depended upon the sudden tension of the 
mitral curtains by reflux of the sharp current sent through the centre 
of the ventricle by the resilience of the hypertrophied auricle, and 
which passes back along the walls under the valves. If this valve- 
tension occur late in diastole it would simulate doubling of the first 
sound. Barr’ explained reduplication as the physiological result of the 
rhythmic over-filling of the right ventricle which, he says, normally 
occurs at the end of expiration and beginning of inspiration. The right 
ventricle is thus stimulated to contract before the left, the result being 
a doubling of the first sound, As pulmonary capacity increases with 
inspiration, the resistance to contraction of the right ventricle is 
decreased, its systole is abbreviated, and the closure of the pulmonic 
valves is hastened. Barr thus supposes the conditions leading to redu- 
plication to be initiated in the right ventricle, while most authors ascribe 
this phenomenon to occurrences in the left ventricle. Finally, Sansom*® 
has elaborately reviewed the whole subject. It is a great merit on the 
part of this author to have distinguished real from simulated reduplica- 
tion of the heart-sounds. He says, in part: ‘‘ What seems a doubling 
of either of the sounds is really a complex phenomenon dependent on 
various causes. The sounds which so closely resemble, or may be to the 
ear absolutely indistinguishable from, doublings of the sounds, are not 
‘necessarily repetitions of the systole of the ventricles, or of the reflux 
against the semilunar valves, but may be due to many causes, and may 
occupy other portions of the cardiac cycle than those which have just 
been indicated.” Sansom concludes from his studies that the so-called 
reduplication of the first sound of the heart is not due to want of syn- 
chronism in the action of the two ventricles, but to audible, presystolic 
vibration of the mitral valve which is produced by the sudden tension 


1 Hayden. (Quoted by Sansom, p. 216.) 
2 Barr. Medical Times and Gazette, 1877, vol. i. 
%§ Sansom. Diagnosis of Diseases of the Heart and Thoracic Aorta, 1892, p. 207. 
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imparted to it by reflux of the current shot into the ventricle by the 
contraction of the (usually hypertrophied) auricle. The first element 
of the double sound is, then, presystolic and valvular. The same expla- 
nation is offered for reduplication of the second sound, except that the 
mitral valve tension is produced early in diastole, just following semi- 
lunar closure, by the reflux of a current sent into the ventricle by the 
elastic resilience of an over-stretched auricle. These views differ from 
those previously announced by Hayden, inasmuch as, according to this 
author, it is the second element of the double first sound which is valvular 
in origin. 

It must now be clear that there is little harmony in the various inter- 
pretations of the phenomena of reduplication of the sounds of the heart. 
The scientific character of those who have already investigated this 
subject is sufficient evidence of its importance, and the unsatisfactory 
condition of our present knowledge is reason enough why further effort 
should be made to explain our clinical facts. 

(To be continued.) 


HMATOMYELIA FROM GUNSHOT WOUNDS OF THE SPINE. 


A REPORT OF TWO CASES, WITH RECOVERY FOLLOWING SYMPTOMS 
OF HEMILESION OF THE CORD. 


By Harvey W. CusHIna, M.D., 
RESIDENT SURGEON OF THE JOHNS HOPKINS HOSPITAL. 


GunsHorT injuries of the spinal column are of comparative rarity. 
The mortality of cases with symptoms of cord lesion, especially in the 
cervical region and without operative interference, reaches a high per- 
centage." 

In those cases which recover, the nature of the lesion is often difficult 
of determination, the disturbances of motility and sensibility giving clue 
alone to the spinal segments involved and the transverse extent of the 
injury, but not to its pathological anatomy. 

Tn each of the following cases the missile lodged in the centrum of a 
vertebra without direct injury to the cord; but, nevertheless, produced 
symptoms of hemilesion. A study of their symptomatology, with a dis- 
cussion of the character of the lesion, is contained in this communication. 


1 In the American Civil War 642 cases of gunshot wound of the spine of all varieties were 
reported, with a fatality of 55 per cent. The cervical cases alone reached 70 percent. Chi- 
pault (Etudes de Chirurgie Médullaire. Paris, 18941) has collected 104 cases from 1850 to 1891, 
with operation and recovery in 60 per cent. The mortality without operative interference 
reaches 80 per cent., and life, for the 20 per cent. surviving, was hardly worth the living. The 
consensus of opinion (cf. Vincent, Revue de Chirurg., 1892) recommends operation unless 
there is total transverse lesion indicated by abolition of knee-jerks, 
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Both cases illustrate some unusual features of a type of the so-called 
Brown-Séquard paralysis ; the value of the x-rays in locating the offend. 
ing bullet ; practical recovery without operative interference ; a residuum 
of symptoms resembling syringomyelia. 


CasE I.—The patient, a young woman, aged twenty-seven years, was 
brought into Prof. Halsted’s service at the Johns Hopkins Hospital, 
November 6, 1896, with a history of having been shot a few hours before 
entrance. Her assailant was standing on her right side a few feet from her. 
Two shots were fired. She was sitting at the time, and fell forward on to 
a table, bleeding from the mouth ; a plate of upper teeth, which she was 
wearing, was driven out by the bullet. At the second shot she fell to the 
floor, and it seemed to her that her limbs had become stiff, and there 
was a sensation in the right calf as though it were swelling up and would 
burst. In a few moments her arms began to tingle, so that they could 
not be touched. She lost consciousness at no time; there was no vomit- 
ing. At entrance, examination revealed three bullet wounds ; two small 
characteristic wounds of entrance with a tattooing of powder grains about 
them, and the third a ragged wound through the soft palate. (This, 
with the upper of the entrance wounds, situated just above and anterior 
to the right tragus, we may dismiss with a word; both healed rapidly ; 
there was a resulting otitis media, doubtless from tubal infection due to 
the suppurating wound in the mouth.) The other entrance wound was 
situated on the right side of the neck at the anterior border of the tra- 
pezius on a level with the cricoid cartilage. About this our chief interest 
centres. 

From the notes taken six hours after the injury. “The patient lies pros- 
trate; head turned to the left; arms not drawn up; respiration com- 
pletely diaphragmatic ; no dyspnoea ; temperature 98.6° ; pulse 60. She 
is groaning from ‘‘ pain,” especially severe in the arms. The sensation 
is that of their ‘ being asleep ;’ a ‘ pins-and-needles’ feeling, but of an 
exaggerated and agonizing character. This same sensation is present in 
the right leg, and to a less degree over the abdomen and down the left 
leg. It is intensified by the slightest touch or by the pressure of the 
bedclothes, and is so severe that she cries out. It seems to be more or 
less paroxysmal and associated with slight muscular contractures. The 
pupils are equal, contracted, and react to light; the right palpebral fis- 
sure seems smaller, but this may be due to the slight swelling of that side 
of the face. Tongue protrudes in the median line. A marked tremor 
of the lips in speaking. No oral, visual, or cerebral disturbances 
made out. 

Motorsymptoms: “There is a right-sided hemiplegia below the level of 
the deltoid, biceps, and supinator longus muscles. There is some power, 
therefore, in flexion and abdastion of the arm, but only with the greatest 
effort. She says, ‘It is heavy,’ and the attempt apparently exhausts 
her. The arm tends to remain in the slightly flexed and abducted posi- 
tion which it has reached. The left. leg de is able to move in every 
direction, but only with the same fatiguing effort. In the left arm a 
condition is present similar to, but less pronounced than, that in the 
right. Flexion, abduction, and outward rotation are possible; slight 
motion is possible in the fingers in flexion. No extension. All motion 
accompanied by the same feeling of heaviness and fatigue.” 
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Sensory symptoms: “Analgesia, apparently complete, is present in the 
left leg. A pin-prick is piel as a touch; a pinch, as pressure. 
There is hyper-sensitiveness to impressions of pain in the arms. Tactile 
sense, on superficial examination, seems everywhere normal, though 
touching or moving the limbs makes her cry out, and the examination 
was unsatisfactory, as was also the attempt to determine the presence of 
muscle-sense. It seemed present on both sides. Thermic sensibility 
uncertain on the left side, and apparently absent in the right hand. 

** Reflexes (six hours after injury): Both knee-jerks are present, the 
right much less active. No superficial reflexes obtained. 

“There exists a marked disparity of temperature on the two sides of 
the body; so much so that even the nurse’s attention was attracted by 
the great surface heat on the right side, especially noticeable in the upper 
extremity. The patient has voided no urine.” 

Twenty-four hours after entrance. “The patient passed a wretched night, 
crying out with the pain in her arms; little relief from morphia ; pyrexia 
of 102° by midnight (ten hours after injury); no disparity of surface 
temperature on two sides of body was appreciated this morning. She 
is unable to recognize the position of the right leg. There seems to be 
a reduced tactile sensibility in the left lower leg and over the right thigh 
and foot; patient says, ‘ they feel dead.’ Sphincter ani relaxed ; after 
an enema the rectal contents have dribbled away. Urine passed invol- 
untarily during the night. It seems that she appreciates when her 
bladder is emptying. Urine negative but for abundant uratic deposit.” 

From notes on the third day. “There is less complaint of ‘ pain’ in 
the arms. Considerable pain is elicited in the neck and down the arms 
when the head is moved ; no spontaneous spinal pain ; slight tenderness 
on pressure over the vertebra prominens ; head still held to the left ; res- 
piration continues purely diaphragmatic ; with forced inspiration acces- 
sory muscles brought into play ; incontinence of urine a feces, though 
patient conscious of the act. 

“Motor paralysis in left arm has largely disappeared ; all motions pos- 
sible ; chief weakness in extensors of elbow and wrist and intrinsic hand 
muscles. Paralysis on the right as at entrance, and extends complete to 
level of fifth root group. There is distinct weakness of muscles in this 
group, namely, of deltoid, biceps, supinator longus, clavicular portion of 
pectoral. They contract only on great effort, causing an exacerbation of 
the ‘ pins-and-needles’ feeling in the arm. This paresis may extend 
higher, accounting for the position of the head ; not certified. The knee- 
jerk on the left is exaggerated, with suggestion of patellar clonus. 

“ More careful note of sensory disturbances reveals on the right (Fig. 1) 
—the side of motor paralysis—a zone of analgesia from the second to 
the fifth interspace in front; from the spine of the scapula to the costal 
margin behind and including the right fend, and all of the arm but the 
outer side as far down as the wrist, where was marked hyperesthesia. 
(Thermal anesthesia was probably complete over this zone, though no 
tests were made. Brushing the actual cautery, at a dull heat, over the 
back twenty-four hours later gave no sensation of temperature or pain 
below the level of the scapular spine.) Over the thumb and border of 
the index finger, and approximately over the ulnar dorsal cutaneous 
area, there is absence of tactile sensibility." On the left side analgesia 


1 Accurate observations in the hand were very difficult. It seemed that after the hyper- 
esthetic areas had been stimulated, from attempts to determine their boundary, she would 
interpret touch as pain, over fields apparently analgetic to previous stimuli. 


CUSHING: HH MATOMYELIA. 657 


was practically complete from the same level on the trunk over the whole 
side, though from the fifth intercostal space to the iliac crest there seemed 


Fie. 1. 


Sensory disturbances on admission. 


4 Anaesthesia to Pain and Temperature. 


Hyperaesthesia. 
Total Anaesthesia.* 


. to be some pain points. In the arm there is a narrow strip of analgesia 
: from the axilla along the ulnar border, including the little and ring- 
fingers.” 


* Sensibility to tactile stimuli may not have been completely absent over the whole body 
zme, 
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For the sake of clearness in following the different groups of symp- 
toms through the subsequent history, it seems advisable to take them up 
and discuss them individually rather than to leave them grouped, as in 
the daily notes. 


A word as to the general progress. There had been pyrexia of 2° fol- 
lowing the night of admission. Forty-eight hours after the reception of 
the injury a chill, with further elevation of temperature to 104° and 105°, 
ushered in an attack of pneumonia, with a large patch of basal consoli- 
dation on the side of the lesion. This is apparently a not uncommon 
occurrence in cases of cervical lesions, though one finds no special men- 
tion of its importance. It possibly bears some relation to the intercostal 
paralysis. This, for the time being, set aside all thought of operative 
interference. Distinct signs of consolidation remained in the chest for 
ten days. There was a gradual subsidence of pyrexia, which took 
twenty-eight days to reach a normal level. 

For the month following this pneumonia there was rapid motor im- 
provement and gradual disappearance of the annoying subjective symp- 
toms. She was up and beginning to walk quite well. The succeeding 
month was one of discouragement, return of pains in the arm, difficult 
spastic progression, and various unpleasant symptoms to be described. 
This again was followed by a slow improvement to her present excellent 
condition six month after the injury. 

Subjective symptoms. It is difficult to describe the patient’s sensations. 
As Gowers says, ‘‘ Our sensations transcend our vocabulary.” She 
said it seemed as though her arms were ‘‘ badly asleep,” which may come 
under the category of ‘‘ pins-and-needles ” sensations or of numbness and 
tingling. The subjective impression was one of pain. For the first few 
days it was distressing to see her. These sensations were present, persist- 
ing in the left arm for a day or so, to give place to one of itching, then 
to one of burning, and finally to radiating pains which were the precur- 
sors of the return of motor power, and the exodus of all subjective symp- 
toms, except for some stiffness and numbness in the finger-tips. 

This same cycle was subsequently observed in the right arm: (1) ago- 
nizing numbness and tingling, subsiding by the fourth day ; (2) pruritus 
so severe that on the fifth day she said, ‘‘I could tear it to pieces ;” 
(3) burning sensations complained of in the second week, and, finally, 
(4) lancinating pains. The patient recognized this sequence, and said 
that she ought to move her sane soon, which she did on the twenty- 
eighth day. 

Four days after the injury complaint was first made of a belt sensa- 
tion, which was located about at the costal margin: ‘‘I get so tight 
across my stomach, I think I will burst,” she frequently remarked. 
There was no meteorism at this time. ‘‘ Girdle pain’ Gowers considers 
of much practical importance, as it evidences the existence of inflam- 
matory and degenerative processes, and indicates a level at the upper 
border of an injury when transverse. Here it was certainly below the 
area which corresponded to the lesion. Perhaps in partial lesions it 
may appear at the lower level, a view which several of Thorburn’s cases 
would uphold. 

At the end of the second month, during the period of non-improve- 
ment above mentioned, there was a return of this girdle sensation, and, 
curiously enough, the constriction seemed to her much tighter on the 
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right, the paralyzed side, than on the other. It corresponded to a belt 
of hypersesthesia to be described. Other disagreeable sensory disturb- 
ances appeared at this time. There was great complaint of cold feet ; 
they felt icy to the touch and the usual measures failed to give relief. 
The anesthetic leg was slightly burned several time by attempts to 
warm it. The spastic condition of the right leg was at this time in 
greatest evidence. She had a sensation of stiffening and becoming 
rigid when she first attempted to walk, or to turn in bed after being 
quiet for awhile. ‘‘ I feel stretchy,” she would say. ‘‘ Cutting” pains 
appeared in the right arm, intensified with the least handling, and located 
about the upper arm, and in the flexor tendons of the wrist; her nights 
were almost sleepless. Extreme hyperesthesia of the lower arm, as at 
the side of the trunk girdle, reappeared, and only very gradually wore 
away, lingering in the ulnar half of the arm for a couple of months, 
where a trace of it still remains. 

The reflexes. At the first examination the deep reflexes were present, 
moderately active in the left leg, much less so on the right, the side of 
paralysis. 

Forty-eight hours later myotatic contractions on the left were much ex- 
aggerated with a distinct quadriceps clonus; reflexes on the right feeble. 

At the end of four days the right knee-jerk could not be obtained, 
and the left was much less active. This condition held for three days, 
when there was a gradual reappearance of reflexes, becoming more and 
more active, especially on the side of the motor paralysis and concomi- 
tant with its disappearance. 

[Of this sequence of reflex activity there seems to be no special men- 
tion in the bibliography. The persistent abolition of reflexes in total 
transverse lesions in man, first noted by Bastian,’ and recently empha- 
sized by various authors,’ is now well recognized. In partial lesions 
with degeneration of the pyramidal tract, early suspension and subse- 
quent increase in a few hours or days is supposed to be the rule, and in 
hemilesion on the side of injury alone. An early enfeeblement, subse- 
quent loss, and final return with exaggeration, as in our case, were noted 
by Kocher’ in his remarkable case of hemilesion from stab high in the 
cervical cord. The weakened reflexes had disappeared by the seventh 
day, to return on the eleventh, and by the fourteenth were greatly exag- 
gerated, the knee-jerk on the opposite side remaining constantly normal. 
Similarly, in one of Thorburn’s‘ cases, cursory note is made of it, and 
Ferrier,’ in a case of transverse lesion in the ape, noticed this temporary 
obliteration of the reflex phenomena coming on some days after the in- 
jury. This sequence in partial lesion may be of more common occur- 
rence than has been noted. ] 


1 H. Ch. Bastian: ‘On the Symptomatology of Total Transverse Lesions of the Spinal Cord, 
with Special Reference to the Condition of the Various Reflexes.”” Med. Chir. Trans., Lond., 
1890, Ixxiii. p. 151. 

2 E. S. Reynolds: “ The Condition of the Reflexes in Total Transverse Division of the 
Spinal Cord.” Brain, 1895, xviii. p. 148. 

H. W. Page: “ Three Cases of Fracture-dislocation of the Spine with Total Transverse Lesion 
of the Spinal Cord.”’ Lancet, London, February 8, 1896, p. 339. 

3 Theo. Kocher: ‘“ Die Verletzungen d. Wirbelsiiule zugleich als Beitrag z. Physiolog. d 
menschlichen Riickenmarks.” Mitteilung. a. d. Grenzgebiet. d. Med. und Chir., 1896, Bd. i., S. 
415. 

4 Wm. Thorburn : “ A Contribution to the Surgery of the Spinal Cord.” Case xv., p 45. 

5 PD, Ferrier: ‘‘ Recent Work on the Cerebellum and its Relations.”” Brain, 1894, xvii. p. 14. 
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Following their reappearance, the deep reflexes become progressi ay 
more active. By the sixteenth ~~ an ankle-clonus was obtained, whic 


soon became so marked that a slight pressure on the plantar surface 
occasioned it, and similarly a clonic contraction of the quadriceps by 
simply touching the upper border of the patella. 

At this time a triceps and supinator reflex and myotatic contractions 
also of the flexor and extensor group of the right arm were readily ob- 
tained by light tendon rappings. p to the present time, though to a 
less degree, these deep reflexes on the side of the former paralysis re- 
main exaggerated. The extreme activity wore away in a few months. 

A return of the abolished superficial reflexes was not observed until 
the end of the second month. 

There was an early involvement of the reflex acts of defecation and 
micturition. After the first forty-eight hours of lack of control, obsti- 
nate constipation ensued, and only very recently has the patient found 
enemata unnecessary for an evacuation of the bowels. During the first 
few weeks there was considerable meteorism, and peristaltic movements 
were evident through the abdominal wall. The urine was passed without 
control for a few days, but she soon could appreciate when her bladder 
was full, and would call attention to it. Some dribbling persisted for a 
month or two. There was no complicating cystitis. The menstrual 
period, which, before the injury, had occurred every two or three 
weeks, showed itself as a slight discharge on the second day after the 
injury, and not again for nine weeks. Catamenia since then have been 
normal. 

During this whole period there was constant evidence of vasomotor 
disturbance ; the right hand was often noted as being very warm, and 
the patient complained of flushes in it. There was a very perceptible 
increase of the secretion of sweat on the right side, which frequently 
would drip from the axilla when the arm was bared for examination. 
This hyperidrosis is still present. There was marked hyperemia follow- 
ing a pin prick also on that side. 

Motor disturbances. As stated in the early clinical note, the motor 
paralysis on the left side was a transitory one, all motions being possible 
ia the arm after a few days, and the resulting paresis, though lingering 
for a few weeks chiefly in the extensor group and intrinsic hand muscles, 
by the second month had entirely disappeared. At present there is com- 
plete restoration. 

The right hemiplegia was somewhat less early in its subsidence. Fol- 
lowing the return, and with the exaggeration of the deep reflexes, motion 
was first observed on the tenth day as a slight contraction of the quadri- 
ceps, and by the throwing into prominence of the extensor tendon of 
the great toe when a futile attempt was made to raise the foot. Motion 
then rapidly returned and in four days was possible in all directions. 
Muscular power was soon largely regained everywhere except in the 
dorsal flexors of the foot. 

[This seems to be the customary period before return of motion after 
degeneration of the pyramidal tract, the quadriceps muscle usually 
giving first evidence of it. In Kocher’s case of hemilesion, above 
cited, it was seven days. In the light of Turner’s interesting experi- 
ments on hemilesion,’ it would seem to indicate the time necessary for 


1 Turner: ‘‘On Hemisection of the Spinal Cord.” Brain, 1891, xiv. p. 496. 
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decussating motor neurones from the opposite half of the cord to 
assume the function of those on the injured side. ] 

The nutrition of the patient at this time had begun to suffer greatly, 
though a fair amount of nourishment seemed to be taken. In a note on 
the twenty-second day after injury: ‘‘ Muscular wasting and improve- 
ment in muscle power seem to be in inverse proportion. The patient is 
becoming quite emaciated ; breasts are atrophied; ribs prominent ; tis- 
sues, especially in paralyzed leg, are flabby, with atrophy most marked 
in the calf. Electrical reaction shows no loss of irritability to faradic 
current,” 

Of a series of measurements taken, this change is shown most strik- 
ingly in the right calf, with culmination of atrophy in the third week 
after return of motion : 


Right Left 
10th day, 32 cm. 32 cm. Paralysis of right leg; return of reflexes. 
16th “ a 31} “ Motion returning ; exaggerated reflexes. 
23d“ 293 “ 3L “ Motion possible in all directions. 
30th’ “ 29} “ 314 “ Motor strength increasing. 
37th “ 30} “ 324 ‘ Sitting up; massage. 
59th “ 314 “ 33 “ Walking; spastic gait. 


75th “ 823 “ 34 Gaining weight. 
198th 335 “ 353 Present condition. 


On the thirtieth day motion was possible in the abdominal muscles, and 
soon after it appeared feebly in the intercostals. At this time she was 
encouraged to get up, and soon after was able to take a few steps, though 
she was very unsteady and required support. The weakness of the dorsal 
flexors of the foot on the paralyzed side became very evident ; she could 
not lift the foot from the floor, but dragged it along in a typical late 
hemiplegic fashion. 

(To this resultant leg paresis, invariably selecting a certain muscle- 
group, Ludwig Mann’ has recently called special attention. That its 
character was constant, independent of the level of lesion of pyram- 
idal tract fibres, from the cerebral cortex to lumbar enlargement, was 
brought out by Wernicke.* Mann has demonstrated that it confines 
itself to a certain co-ordinate muscle unit (Bewegungseinheit) which 
has a definite function. Restitution of muscle power, though other- 
wise complete after pyramidal tract degeneration, invariably selects 
those muscles which he calls the ‘‘ shorteners” (Verkitirzer), namely, the 
dorsal flexors of the foot and the flexors of the leg, whose combined 
muscle action is that of lifting the leg in the second stage of walking, 
when the foot is raised from the ground. This residuary paralysis is 
responsible for the peculiar gait described as hemiplegic. A consider- 
able weakness of the dorsal flexors of the foot remains in our patient to 
thisday. Other muscles of this unit Mann has shown to be the iliopsoas, 
the tensor fasciz latz, the gracilis, and the sartorius. Paresis of the two 


1 The patient’s weight had dropped at this time from 13814 to 116 pounds. 

2 Mann: “ Klinische und anatomische Beitriige zur Lehre von der spinalen Hemiplegie.”’ 
Deut. Zeit. f. Nervenheilkunde, 1896, Bd. x. Heft. 1, 2, pp. 1-66. 

3 ©, Wernicke: *‘ Zur Kenntniss der cerebralen Hemiplegie.” Berliner klin. Woch., 1889, 
Bd. xxvi. No. 45, S. 969. 
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latter, as flexors of the leg, is readily demonstrated when the patient 
lies on her face and the leg is hyper-extended by placing the hand under 
the knee so as to relax the hamstring muscles. While in this position 
the power of flexion of the leg is very evidently weak in our patient. 
The hamstring muscles themselves, though flexors ordinarily, in the act 
of walking are extensors and belong to the muscle group of the first 
stage of walking, the lengtheners. ] 

On the twenty-seventh day, after the period of lancinating pains and 
increased reflexes, was first observed the faintest trace of motion in exten- 
sion of the right index-finger (twenty-two days in Kocher’s case of hemile- 
sion, above cited). Return of motion was soon evident in the extensors of 
all the fingers, in the triceps, the costal part of the pectoralis major, in ex- 
tension of the wrist, flexion of the wrist, flexion of the index and middle 
fingers and thumb, such as would be expected with the gradual return 
of function in the spinal segments from above downward, no reaction of 
degeneration having been obtained in any of the paralyzed muscles. 
Reaction followed this rapid improvement, and during the aforemen- 
tioned third month motor change was at a standstill. Progression, 
which up to this time had steadily bettered itself, became less easy, the 
gait more spastic, clonic muscular contractions starting up when she 
bore any weight on the foot. This period was signalized by the above- 
described subjective disturbances and by the appearance of trophic 
changes in the right hand. The hand became much swollen, the skin 
shiny and tense, obliterating all furrows, the fingers very stiff, painful, 
and distinctly tapering, the nails convex and painful when touched. 
Across the nails had grown out slightly elevated whitish transverse 
ridges. These measured about 4 mm. in width on the right finger-nails. 
Similar ridges, though much less broad, were present on the nails of the 
little and ring finger of the left hand, corresponding to the transitory 
disturbance there. Pains of a cutting character appeared with numb- 
ness, flushes, and all so distressing that passive movement was precluded 
for a few succeeding weeks until these disturbances began to wear away. 
Since then there has been an uninterrupted improvement in muscle 
power. 

[These nutritional disturbances, as J. K. Mitchell’ points out, may 
occur at any time, and do not belong to cases of complete destruction, 
but are met with only when there is partial injury. He says, further, 
that they usually appear when the wound is healing, and their duration 
varies from weeks to permanence. He holds to the view that it isa 
loss of trophic control rather than an abolition of trophic function. | 

At the present writing there persists inability to completely close 
the hand, especially the little and ring fingers; inability to oppose the 
thumb and little finger; marked atrophy of the abductor indicis. 

Sensory symptoms.—The analgesia described as present on entrance 
over the left side below the second intercostal space and down the inner 
side of the arm, as well as over the right chest and arm, had been grad- 
ually disappearing, and in the right arm had been replaced by extreme 
sensitiveness to painful stimuli. By the second week a pin prick was 
recognized as such, though she said ‘‘ it does not feel sharp.” A pinch 
was no longer mere pressure. Some hyperalgesia still persisted on the 
right lower extremity, but in greatly lessened degree. Tactile sensi- 
bility had also largely returned over the areas of total anzsthesia. 


1 J. K. Mitchell: Remote Consequences of Injuries of Nerves. 


Philadelphia, 1896, 
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During the above-mentioned period of retarded improvement more 
careful observation of the sensory disturbances revealed an interesting 


Fic. 2. 


Thermic disturbances (second mouth). 


2 Areas of extreme “ Cold Pain?’ 


Gy “Cold Pain” less extreme. 


Cold as warmth with some pain. 


Thermo-anaesthesia 


== Cold interpreted as warmth. No thermic response to Heat. 


condition which makes it a matter of regret that the sensibility to ther- 
mic impressions had not been more carefully noted in the interim. 
After the first note of uncertain perception of temperature on the left 


\ 
| 
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side and its absence in the right hand, but few observations were made. 
At the time of the pneumonia (four days) it was noticed that brushing 
the Paquelin cautery over the right back gave no sensation below the 
level of the spine of the scapula. This corresponded to the analgetic 
zone. Subsequently (sixty days) the hot water cans, applied to her cold 
feet, gave no sensation of warmth, and burned the left leg in several 
places. This led to more careful examination, with the following result. 
(Fig. 2.) 

In general, sensation to cold (tested with a camel’s-hair brush mois- 
tened with ether) was lost from the second interspace over the whole left 
side of the body. It was recognized as warmth to a zone (see Fig. 
2) about 10 em. wide, beginning at the level of the seventh rib in the 
mammary line, where it was interpreted simply as pain, a ‘‘ pins-and- 
needles” sensation closely akin to the early spontaneous ones, so severe 
that she would draw away and almost cry out. The boundaries of this 
zone were very definite. Above and below it were border-zones over 
which she would say ‘‘ it is beginning to pain, but still feels warm.” 
Over the whole leg below cold was recognized as warmth, but there 
were isolated areas with ill-defined boundaries over which it gave a 
slight sensation of pain. On the right front at the same level a similar 
condition existed ; the pain, however, being distinctly more severe than 
on the left. Over the back this zone, where cold produced pain, was 
more widespread, especially on the right side, extending practically over 
the old areas of analgesia from the spine of the scapula. Curiously 
enough, the areas did not seem to meet at the median line behind. It 
included the whole right arm except the outer surface of the upper arm 
and slightly below the elbow, which is practically the sensory distri- 
bution up to the fifth root, as we shall see, the upper limit of lesion. The 
sensation of pain was especially intense in the fingers and hand. For 
convenience and from its chief characteristic, we have called this area 
across the body and arms the ‘‘ cold-pain” zone. A gap of normal 
sensibility existed between the thoracic zone and the area of the left 
arm, which extended from below the axilla along the inner side, includ- 
ing the little and ring fingers. (This represents the first dorsal root 
distribution and probably the level of injury to the left half of the cord.) 
A small distinct area where cold produced pain was also demonstrated 
under the left external malleolus and outer border of the foot. 

Heat (tested by tube of warm water) on the left side of the body con- 
veyed no temperature sensation whatever, and was simply recognized as 
touch. Over the ‘‘ cold-pain” areas of the chest and arm, however, 
when near the boiling-point it gave a slightly painful sensation (without 
thermic impression) of the same kind as the pain from cold. On the 
right its perception was normal everywhere, except over the “‘ cold-pain” 
body zone and in the arm, where pain was associated, and, as with the 
stimuli of cold, more marked than on the left. (We must bear in mind 
the slight hyperalgesia of the right and the fading analgesia on the left 
at this time. The mere pressure of a tube at body temperature on the 
right gave the same sensation of pain, though less marked than the hot 
tube.) Over the old zone of anzsthesia from the second space to the 
‘* cold-pain ” areas, heat perception was present, but dulled. 

Tactile impressions (tested with a wisp of cotton) were distinctly blunted 
over the whole left side, chiefly just below the second interspace, down 
the inner side of the arm and under the left outer malleolus, where they 
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were about absent. On the right persisted also the diminished tactile 
sense below the second space. Over the ‘‘ cold-pain” areas of the trunk 
aud right arm a sensation of pain, of ‘‘ pins and needles,” was elicited 
with the gentlest tactile stimulus, and it was believed that there was a 
complete abolition of tactile sense. That this was not the case, however, 
was demonstrated by Dr. Barker by means of von Frey’s esthesiometer, 
with which a distinct sensation of touch without pain could be called 
forth with the pressure of a fine hair, though the threshold for pain 
was so low that a deeper pressure of the same hair would produce a 
sensation of pain. 

[Two interpretations may be given to the above-mentioned sensory 
phenomena, depending upon the presence or absence of special nerves 
for pain. One rests upon the possibility of a transmission of painful 
impressions by sensory nerves other than those whose special function it 
may be to convey sensations of pain. This interpretation of Goldschei- 
der and others is most generally accepted. Gowers,’ for instance, 
speaks of the sensation of ‘‘ pins and needles” which all stimuli called 
forth in our case and which the patient called ‘‘ pain,” as ‘‘ representing 
the highest degree of excess of impressions conveyed by the nerves of 
tactile sensibility.” Granting this view, we must consider that over the 
‘* cold-pain ” areas on the right all forms of stimuli produce pain from 
the irritability of their respective conducting paths, namely, for touch, 
pressure, or thermic impressions. On the opposite side there is practi- 
cally an interruption of heat conduction with a diminished irritability 
of tactile and pain tracts, the cold paths alone being extremely irritable 
and ready to call forth pain. The fact that pain from cold stimuli is 
about equal on the two sides, remembering that partial analgesia existed 
on one, with hyperzsthesia to pressure pain on the other, would favor 
this view as opposed to the second less commonly accepted interpreta- 
tion, namely, that sensations of pain can be transmitted only by the 
special nerves set apart for that purpose and not at all by nerves sub- 
serving tactile and thermic sensations. This latter view is championed 
by von Frey,’ who, with others,’ has brought forward most convincing 
arguments in its support. It is interesting here to note in its favor that 
the character of pain produced by all manner of stimuli was alike, and 
the same as the spontaneous pain while that lasted, namely, a ‘‘ pins- 
and-needles” sensation. The only spontaneous pain at the present time 
is located in the right arm and described as ‘‘ darting.” This is the 
sort of pain which cold provokes now. Also while the ‘‘ pins-and- 
needles” feeling was present the patient at one time volunteered the 
remark that the ether and brush felt just like the pin prick, but that 
there were myriads of points. Most of the thermic and other sensory 
disturbances could be explained under either interpretation. No at- 
tempt was made to isolate individual pressure, thermic, and pain points. 

The subject involves, of course, the discrimination between specific 
nerve fibres for the various modalities of sensation, not only in the 


1 Gowers: Diseases of the Nervous System, 1893, p. 219. 

2 y. Frey, M. : Untersuchungen ueber die Sinnesfunctionen der menschlichen Haut. Berichte 
der math-pbys. Cl. der K. Ges. d. Wiss. 2 Juli, 1894, 8 Dec. 1894, and 4 Miirz, 1895; also, 
Druckempfindung und Schmerz. Abhandl. der math -phys, Cl. der K. Siichs. Ges. der Wiss., 
Leipzig, 1896, Bd. xxiii. No. iii. 

3L. F. Barker: “A Case of Circumscribed Unilateral and Elective Sensory Paralysis.” 
Journal of Experimental Medicine, 1896, i,, No. 2, 


666 CUSHING: HZ MATOMYELIA. 


peripheral nerves, but also in their indirect intramedullary continua- 
tions (sensory neurones of the second and of higher orders), but the topic 
is at present too unsettled to justify further discussion in this place. ] 

To summarize, there existed on the left, beside a general slightly sub- 
normal sensibility to pain and tactile impressions, perverted recognition 
of thermic stimuli to cold and absence of recognition of warmth. In 
addition, over the area for convenience called the ‘‘ cold-pain ” zone, cold 
produced no sensation other than pain even when near body tempera- 
ture. Heat similarly produced no thermic impression, but called forth 
pain only at high temperatures. On the other hand, on the right side, 
with the exception of slight hyperzsthesia to pain, sensations were prac- 
tically seemed below this ‘‘ cold-pain” zone. Over it, however, existed 
extreme hyperzsthesia to pressure and pain. Cold produced pain alone 
without thermic impressions, and more severe than on the left ; heat gave 
a normal sensation with the additional factor of pain, slightly more 
marked than that produced by mere contact. These observations would 
seem to indicate a dissociation of heat and cold paths in the cord as well 
as the more often noted dissociation of the combined thermic and the 
pain tracts. 

These sensory disturbances for ease of comparison are here tabulated : 


I Over those areas spoken of as the “cold pain” zone (Fig. 2, black). 
Right. Left. 
Pressure or touch: Present and un- Present, slightly dulled. 
impaired. (?) Low threshold for pain 
makes its recognition difficult. 


Pain: Greatly exaggerated. Slightly dulled. 
Cold: Recognized as severe pain Recognized as pain without thermic 
without thermic impression. impression, but less acute than right 
side. 
Heat: Recognized as pain which is No thermic impression whatever ; 


slightly greater than that produced by pain when near boiling-point. 
mere pressure.! 


II. Elsewhere over the body below this level. 


Right. Left. 
Pressure and touch: Unimpaired. Slightly dulled. 
Pain: Slight hyperesthesia. Slight anesthesia. 
Cold: Normal thermic sensibility. Recognized as warmth? (some pain). 
Heat : Normal thermic sensibility. Absence of thermic sense. 


A month later (ninety-two days) the intensity of these sensory dis- 
turbances had abated. The extreme hyperesthesia had diminished over 
the ‘‘ cold-pain” zone on the right. Pressure over circumscribed areas 
with test-hairs showed that the threshold for pain above noted had 


1 We should have been able, possibly, on this side, had the tests been conducted with greater 
precision, to produce pure thermic impressions without accompanying pain, by delicate warm 
stimuli, as with the pressure-points, which were shown to be capable of stimulation without 
eliciting pain. 

2 This need not necessarily be interpreted as a paradoxical temperature-reaction, inasmuch 
as relatively mild irritation of pain-nerves may give rise toa sensation of “heat” or “ burn- 
ing.” (Ba: ke~.) 
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receded somewhat, though it was still low. Heat and cold were on this 
side everywhere recognized as such. At this time some gross observa- 
tions were made to determine the sensory threshold values over these 
areas, with the following result: In the neck above the level which cor- 
responds to the lesion, the threshold for pain as elicited by heat stimuli 
was 52° C., while a temperature of 40° C., which feels but slightly warm 
to the neck, causes distinct pain with recoil over the ‘‘ cold-pain ” zone 
on the right side, and feels ‘‘ hot.”” Here also the cold tube at 35° C. 
gives an acute sensation of pain. Over the zone on the left, the slightly 
analgetic side, the threshold of pain as tested with heat stimuli was high, 
a temperature near the boiling-point being necessary to produce it, and 
only at this high temperature was there any thermic impression per- 
ceived, Cold produced pain, as on the right, when only a little below 
the body temperature. 

Status presens (six months after the reception of injury). There is 
complete retrogression of motor paralysis in the leg except for some weak- 
ness in Mann’s residuary hemiplegic group. Slight paresis in the right 
arm persists, with reduced irritability of all muscles below the triceps 
level to galvanic and faradic stimuli. Paralysis is apparently complete, 
with atrophy, in the abductor indicis alone, but the muscle responds 
feebly to both currents, whether applied directly or transmitted through 
the nerve. The contraction to galvanic is very slight and slower than 
normal, 

The deep reflexes remain exaggerated on the right side. There is a 
patellar and ankle-clonus. Myotatic contractions also in the muscles of 
the arm are elicited with ease. The increased muscular tone tends to hold 
the arm quite rigid, so that passive motion meets with marked resistance. 
The extent of mobility in the joints is quite limited. Forced motion 
causes severe pain, especially in the shoulder and phalangeal articula- 
tions. This is most pronounced in the little and ring-fingers, which are 
very stiff. 

Some trophic disturbances persist in the fingers, which are tapering 
and somewhat shiny. The nails are curved and brittle, and the patient 
thinks they grow much faster than on the other hand. 

Subjectively, there is great annoyance from pain, described as ‘‘ dart- 
ing and burning,” in the arm, especially referred to a region on the 
anterior surface above the wrist. These sensations, at times spontaneous, 
are aggravated by any exposure, especially to could. A chance drop of 
cold water makes her cry out. 

Sensory disturbances persist as follows (May 20, 1897, one hundred 
and ninety-five days): 

1. Disturbances of pain and touch or pressure. (Fig. 3.) There is 
slight anzesthesia to pain and a very slight but distinct dulling of sensi- 
bility to touch or pressure (tested by a soft camel’s-hair brush) over the 
areas of original anesthesia. This is not true, however, for the right 
urm. Here, by a comparison with Fig. 1, we find that the original seg- 
mental area of anzsthesia has been replaced by one of great hyper- 
sesthesia. The segmental sensory paralysis has receded to a level 
below that of the residual segmental motor paralysis, which persists in 
muscles corresponding to the eighth segment. It is now limited to the 
half zone on the chest, from the second to the fifth interspace and only 
in front. There is a half zone of hyperzsthesia below this. The area 
below the external malleolus on the left not noticed as differing from the 
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rest of the left side at entrance, and perhaps overlooked, now shows a 
marked hyperesthesia to pain and cold stimuli anda greatly lowered 
sensibility to touch or pressure. 


Fic. 3. 


Touch and pain (sixth mouth). 


Slight anaesthesia to pain and touch. 


: | Great hyperaesthesia to pain. (Threshold very low.) 
Touch unimpaired* 


Slight hyperaesthesia to pain. 


Huperaesthesia to pain. Tactile anaesthesia. 


* The low pain threshold made this difficult of demonstration. Touch with a wisp of cotton 
sometimes felt “ sharp”’ to the patient. 
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2. Thermie disturbances. (Fig. 4.) Cold at present is nowhere inter- 
preted as heat. It gives its proper thermic sensation, though perhaps 
dull. Over the areas in black (Fig. 4) the pain threshold to cold_remains 


Fig. 4. 


Heat and cold (sixth month). 
ae Areas of Extreme ‘‘Cold Pain.” 
Heat and Cold 
‘*Cold Pain” less marked. recognized as such, 
though perception dulled. 


Uy 


Uj, Cold produces slight pain. 


very low. Some pain is called forth over the right leg which heretofore 
had not been observed. i 

Heat is everywhere recognized as such, but is much dulled over the 
whole left side below the second interspace and over the right segmental 
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areas of the arm and chest, where a high temperature feels barely 
warm.’ 


THE NATURE OF THE Spina Lesion. A variety of morbid pro- 
cesses might have produced a symptom-complex similar to the foregoing. 
With the data at hand an absolute diagnosis is precluded, and conclu- 
sions may only be drawn from the few reported cases of a similar nature 
which have allowed of subsequent examination. 

A crush of the cord from vertebral subluxation, with immediate re- 
duction, as is supposed to happen in acute flexures of the spine, is a 
most commonly ascribed injury, especially in this region of the column. 
Further, a laceration of the cord from fracture, by a spicule of bone 
torn off by the missile, or from the missile itself, might be the offending 
process, or, lastly, hemorrhage, whether into the membranous envelope 
of the cord (hematorrhachis) or into the very cord substance (hemato- 
myelia). 

Mitchell, Morehouse, and Keen,’ who had such exceptional advan 
tages for observations of gunshot injuries of nerves, drew especial atten- 
tion to the fact that the mere passage of a bullet near the spine may so 
jar the delicate organization of the cord as to cause paralytic symptoms. 
To this condition they gave the name commotion or concussion of the 
spine, from the belief that the comparatively transient nature of most of 
the symptoms was not compatible with the existence of any gross lesion. 
Commotion and concussion, however, seem merely to imply a degree of 
hzematomyelia with minute hemorrhages into the cord, and, as we shall 
see, extensive destruction from intramedullary hemorrhage may be fol- 
lowed by restitution, almost complete as that of the cases included under 
this heading. Thorburn’ accounts for the lesion in his series of cervical 
cases in which, at autopsy, no injury of the spinal column was demonstra- 
ble, by a subluxation, as described above, due to supposed acute flexures 
of the neck. We can hardly imagine in our case that a bullet of 32-calibre, 
especially with a lateral blow, could cause such a subluxation with a re- 
sultant injury to the cord, though the results were the same as observed 
by him. Also considering the position of the bullet as demonstrated by 
the skiagraphs, lodged in the centrum of one of the vertebrez, its whole 
course having been anterior to the arches, it does not seem likely that 
a laceration of the cord could have been produced by any dislocated 
spicule of bone. 

Between hzmatorrhachis and hematomyelia no absolute means of 


1 There seems to be considerable variability in the patient’s recognition of thermic stimuli. 
An examination in December, 1897, revealed the following condition on the lett side: 

Tactile perception normal; common sensibility (pain) slightly duil ; cold, even when near 
body temperature, is ‘‘ hot,” and ice ‘‘ burns;”’ heat feels but slightly warm, even when near 
the boiling-point. The condition otherwise was much as on May 20th. 

2 Mitchell, Morehouse, and Keen : Gunshot Wounds and Other Injuries of Nerves, 1864. 

3 Op. cit., page 64. 
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differentiation have been laid down, which is unfortunate from an oper- 
ative stand-point. There is a great difference of opinion as to their rela- 
tive frequency. Manley,’ partly from post-mortem observations and 
partly from his inability to produce it experimentally, has claimed that 
intramedullary hemorrhage is of great rarity. He stands practically 
alone in this assertion. Thorburn believes that the number of cases of 
traumatic hematomyelia is much underestimated. Six out of his twenty- 
one cases of injury to the cervical spine showed hemorrhage into the cord 
and unaccompanied by any apparent injury to the column itself. In but 
one of his cases’ did he question the possibility of meningeal hemorrhage, 
and then only because he could not believe in the existence of intra- 
medullary hemorrhage without destruction of the ganglion cells of the 
ventral horn and consequent atrophic paralysis in some muscles of the 
upper extremity. That this muscular atrophy may not occur, and yet 
there be extensive hemorrhage into the anterior horn and destruction of 
motor cells, is well illustrated by Mann’s case,’ the similarity of which to 
Thorburn’s and to our own cannot but confirm a belief in the presence 
of asimilar lesion. In addition there was a distinct history of pyram- 
idal tract degeneration. In another of Thorburn’s cases (Case XV., 
p. 43), one of dislocation of the fifth cervical vertebra, similar paralyses, 
motor and sensory, resulted. The disturbances in the arms he believed 
to have been occasioned by pinching of the peripheral nerve-roots on 
one side and dislocation on the other. A true spinal hemorrhage could 
more simply have accounted for the whole lesion. The condition of 
the reflexes and all else was very similar to the one under discussion. 
Contrary to Manley’s view, the literature appears to point to the com- 
parative infrequency of the meningeal form. Parkin‘ reports a series 
of these cases, all of intramedullary hemorrhage. The observations of 
Minor’ in five cases, and of many others, lend confirmation to this view. 

Clinically, the two are often impossible to distinguish. Their symp- 
tom-complex is very similar, and in both there is the same apoplectiform 
onset. In meningeal hemorrhages the chief stress is laid upon the irri- 
tative phenomena. Acute and immediate spinal pain, increased by spinal 
movements, is a constant symptom. Radiating (ausstrahlenden) pain 
from the supposed pressure of the blood on the spinal roots, and referred 
over their distribution, is also most characteristic, and on it Kocher lays 
especial stress. In our case, though there was great complaint of 
‘* pain,” it was not of a radiating character, nor was there any localized 
spinal sensation. The ‘‘ pain” was felt as a ‘‘ being asleep” (what the 


1 Manley: “ Traumatic Lesions of the Spine.’’ etc. Abstract in Journal of Nervous and 
Mental Diseases, 1891, xvi. p. 350. 

2 Op. cit., Case XXI. 8 Loc. cit., Fall vi. 

4 Alfred Parkin: ‘‘ Seven Cases of Intraspinal Hemorrhage (Hzematomyelia).’”’” Guy’s Hos- 
pital Reports, 1892, I xviii. p. 107. 
5 §. Minor: ‘Central Himatomyelie ’’ Archiv f. Psychiatrie, 1892, xxiv. p. 694. 
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Germans describe as Eingeschlafensein), and it extended over a wider 
area than could be accounted for by peripheral irritation. In the in- 
tramedullary cases, on the other hand, the paralytic symptoms of 
motility or sensibility are most in evidence, and, for reasons to follow, are 
very commonly combined in the Brown-Séquard type. These paralytic 
phenomena progress rapidly, and soon after the attack reach their full 
development. They may be accompanied by pain, as Leyden’ suggests, 
either through lesion of the dorsal horn itself, or by compression on the 
dorsal roots, caused by the swollen cord, different in character, however, 
from the radiating pains spoken of. Hyperesthesiz, phenomena of 
motor paralysis in the lower extremity, reflex disturbances, including 
those of the bladder and rectum, may occur with hemorrhage at either site, 
and when at the level of the cervical enlargement, brachial diplegia from 
implication of the centres themselves or of the peripheral nerve-roots. 
These symptoms are of much shorter duration, however, in the menin- 
geal form, and though the case under discussion showed a rapid subsi- 
dence of many of its symptoms, the evidence of descending degenera- 
tion of the right pyramidal tract and the persisting sensory picture, so 
closely akin to syringomyelia, together indicate an insult to the cord- 
substance, which pressure from meningeal hemorrhage could not have 
produced. The existence of a combined lesion, of course, is possible, 
but unlikely. A particular feature brought out by Thorburn’s exten- 
sive series of observations was that hematomyelia existed in no cases 
other than in the cervical one. He says,’ ‘‘ above and below this sec- 
tion of the cord [ have not met with a single instance of traumatic hema- 
tomyelia.” This he attributes to the fact that many of his cases were 
caused by acute flexion of the neck, with supposed temporary vertebral 
displacement, the action of which from the anatomy of the column 
would be felt in the lower part of the cervical enlargement, producing 
hemorrhage, though without demonstrable injury to the spine itself. 
He thus accounts for the limited focus of the lesion, holding the con- 
cussion theory untenable from the belief that a bruise would show itself 
spreading over a larger and less sharply defined area. Similarly, Par- 
kin’s six cases were of intraspinal hemorrhages and at this same 
definite cervical area. From a further study of recorded cases it seems 
that not only those cases atrributable to acute flexions of the neck, but 
also those in which this presumably did not occur, as from falls on the 
back without flexion of the neck,* lateral flexion,‘ direct violence,* hy- 


1 Leyden-Goldscheider: “Die Erkrankungen des Riickenmarkes und der Medulla Ob- 
longata.”’ Wien, 1895. 

2 Op. cit., p. 64. 3 Mann: Loc. cit., Fall vi. Thorburn: Op. cit , Case 18. 

Barling. Injury to the Cervical Spine. Heematomyelia with Paralysis.” Birmingham 
Medical Review, 1893, xxxiv. p. 149. 

5 Thorburn: Op. cit., Case 16. 

Hans Schmaus: “ Bei/riige zur pathologischer Anatomie der Riickenmarkserschiitterung.”’ 
Virch. Archiv, 1890, cxxii. p. 326, Beobacht. III. 
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per-extension,' the few gunshot injuries reported,’ and various forms of 
traumatism, as from being run over,’ all give asimilar picture. In a few 
cases, where a bullet lodged at a region slightly remote, as in the upper 
dorsal or middle cervical regions, did a similar definite localization of 
symptoms result. 

It is well recognized that intramedullary hemorrhage selects the gray 
matter of the cord, presumably from the less firm support given to the 
vessels there. In the cervical enlargement where the amount of gray 
matter is large the condition would be favored. The fact, however, 
that the hemorrhage is, with few exceptions, into the same level of this 
enlargement, picking out with little variation primarily the same seg- 
mental area, is strongly suggestive of the fact that there exists in the 
gray matter of the lower cervical enlargement a certain vessel or ves- 
sels which are less resistant to traumatic forces and more apt to give 
way, just as under diseased conditions in the brain one particular vessel, 
namely, Charcot’s artery of cerebral hemorrhage, is the one most apt to 
rupture under any especial strain. 

The similarity of the reported cases is most striking throughout their 
whole progress. In illustration, probably all of Thorburn’s cases; five 
of Parkin’s six cases, with post-mortem confirmation in four ; Minor, in 
five cases from cervical trauma, in his article on ‘‘ Central Hamatomy- 
elie;’’ Hoch, Lloyd, Stembo, Shigago, Wilkens, Schmaus, Robinson, 
and others, as in the gunshot cases above cited, all report cases with 
hemorrhage at this level; while at other regions, unless there is some 
gross spinal lesion with deformity, traumatic hematomyelia is of com- 
parative rarity. We, perhaps, may look upon the lower cervical en- 
largement up to the triceps level as the site of predilection for hemato- 
myelia* of traumatic origin, its primary focus being at the eighth 
cervical segment. 

Few of the cases, however, have allowed of subsequent examination, 
and for that reason Mann’s’ article sheds much light on the extent of 
lesion compatible with practical recovery. 


1 Parkin: Loc. cit , Case 2. 

2 Charcot: * Sur un cas de paralysie radiculaire de la premtére paire dorsale, avec lésion 
hémilatérale dela moelle, d’origine traumatique simulant de syringomyélie.’’ Archiv. de 
Neurologie, 1891, xxii. No. 65. 

Haven: ‘‘An Unusual Case of Gunsh»t Wound of the Cervical Spine *’ New York Medical 
Record, February 15, 1896, xlix. 

Thorburn ; Op. cit., Case 21. 

Preston : ‘‘ Brown-Séquard Paralysis, with Report of a Case.’’ Journal of Mental and Nerv- 
ous Diseases, October, 1896, xxi. p 645. 

J. K. Mitchell; Op. cit., Case 31. 

3 Stembo: “ Ein Fall von centraler Himatomyelie.” St. Petersburg. med. Woch., 1894, Bd. 
xix. 8. 128 

Thorburn: Op. cit , Case 19, ‘ 

4 Berkley (‘‘Syringomyelia.” Brain, 1890, xii. p. 465) has pointed out the fact that in 
primary hematomyelia, non-traumatic, the cervical enlargement is the favorite seat. 

5 Mann: Loe, cit. 
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His case, though the symptoms were slightly more intense than in the 
one here recorded, is so much akin to it, the lesion in both being situ- 
ated at this elective site, the symptoms in both representing a type of the 
so-called Brown-Séquard paralysis, that his post-mortem findings are of 
especial interest. At the time of necropsy, three years after reception of 
the injury, there remained symptoms almost the counterpart of the pres- 
ent residuum in our case, except for the persistence in his of the bilateral 
intercostal paralysis which was indirectly the cause of death." 

Mann’s findings at autopsy showed the spinal membranes intact, a 
unilateral cavity representing the old hemorrhage limited in level to the 
eighth cervical segment, with practical complete absence of all nerve 
elements on one side. There was a partial destruction on the opposite 
side, where almost the whole gray substance was transformed into con- 
nective tissue, and, though but few ganglion cells were recognizable in 
the anterior horn, no atrophic paralysis had resulted in the muscles of 
the corresponding upper extremity. 

The pathology of these cyst-like cavities resultant to localized hemor- 
rhages is carefully described by Leyden’ and others.* Goldscheider, by 
injection into the cords of cadavers, found that the gray substance and 
chiefly the posterior horn is favorable to the spread of hemorrhage, which 
well explains the frequent persistence, as in our cases, of the symptoms of 
syringomyelia. This association of traumatism with syringomyelia has 
often been noted.‘ In cases in which the symptoms of this affection ap- 
pear suddenly or even at a later date, we may with probability suspect the 
occurrence of hematomyelia. Their similarity was first noted by Minor’ 
and the relation of the hemorrhagic cavity formation to the syringomyelia 
syndrome by Langhans and Kronthal. Robinson,’ Lloyd,’ Bruhl,* 
Stezabo,’ and others have called attention to it, and its occurrence was 
noted in many of the cases above referred to. 

The conclusion, that the great majority of these cases are of intra- 
medullary hemorrhages, from a surgical stand-point, is distinctly disap- 


1 The examination in Mann’s case showed a tract of descending degeneration in the poste- 
rior columns which led to the hypothesis that it was a special path subserving the motor func- 
tion of the intercostal muscles. This may illustrate an especial provision on the part of nature 
to protect the vital process of respiration. In the case of Parkin’s, in which the phrenic centre 
was involved and also paralysis of the lower extremities, showing pyramidal tract involve- 
ment, the costal and abdominal muscles were intact, which is interesting in this connection. 

2 Loc. cit., p. 347. 

3 Bruhl: “Syringomyélie,”’ Thése, Paris, 1889-90 ; Mann: loc. cit.; Minor: loc. cit. 

4 Reynés: “ Hemianzsthésie et Hemiparaplégie croisies (Syndrome de Brown-Séquard) sinte 
de Commotion Medullaire.”’ Gaz. des Hépitaux, Paris, Marcb 28, 1895. 

5 Minor: “ Beitrag. zur Lehre der Hiimato- und Syringomyelie.”” Verhandl. des X. internat. 
med. Cong., Bd. iv. 8.4. Berlin, 1890. 

6 Robinson: “ Sur un cas de Syringomyélie débutant comme une Hematomyélie.” Journal 
de Méd. de Paris, 1891, p. 90. 

7 Lloyd: ‘* Traumatic Affections of the Cervical Region of the Spinal Cord Simulating Syrin- 
gomyelia.” Journal of Nervous and Mental Diseases, 1894, xix. p. 315. 

8 Brubl: Op. cit. ® Stembo: Loc. cit. 
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pointing, as the meningeal form alone seems at present to offer hope for 
operative interference. In the cases which have come to operation it 
would seem that the myelitis which the further trauma of the cord has 
produced is most apt to carry the paralysis to a point higher than that 
of election, so producing death from dyspncea, due to involvement of the 
phrenics. 

Tue Sire AND Exrent or Insury. This ordinarily offers less diag- 
nostic difficulty than its nature, though, at an early period following its 
reception, shock may mask somewhat the degree of interruption of the 
conducting paths. 

1. The level of lesion. The upper limit of this on the right side we 
may locate with comparative precision both by the motor and the sen- 
sory disturbances. It corresponds exactly to the lesion of the cervical 
cord which Krauss' designates as the ‘‘ typus inferior,” in contradistinc- 
tion to the ‘‘ typus superior ” of cervical enlargement lesions, the triceps 
apparently being the hinging point between the two and ordinarily in- 
volved with the former type. It reaches Thorburn’s ‘‘ fifth” root group. 
Comparison with Starr’s familiar table’ shows that the ‘‘ high-water 
mark” of injury, as shown by muscular involvement, included the sixth 
cervical segment and affected to a degree the fifth, for there was distinct 
paresis of deltoid, biceps, supinator longus, etc. 

On the left total interruption of function was limited to the eighth 
segment, possibly due to compression alone on the anterior horn, for 
there was no pyramidal tract involvement, and, as we shall see, this 
is opposite the site of the chief injury. It must be remembered, however, 
that Sherrington has proved that individual muscles are represented by 
more than one segment, and the animal experiments of Ferrier and Yeo* 
show that section of one nerve root merely spoils a certain elaborate co- 
ordination movement without paralysis of any one muscle, so that only 
approximately from the motor paralysis may we estimate the level of 
the lesion.* 

By the sensory symptoms it may often be located with more exact- 
ness, despite the fact of the overlapping of sensory root cutaneous fields 
noted by Sherrington,’ for Head® claims that the tactile fields alone 


1 Krauss; ‘‘ Die Bestimmung des betroffenen Riickenmarksegmentes bei Erkrankungen der 
unteren Halswirbel.” Zeitsch. f. klin. Med., 1890, Bd. xviii. p. 343. 

2 M. Allen Starr: ‘‘ Local Anesthesia as a Guide in Diagnosis of Lesions of Upper Portions of 
the Spinal Cord.’’ Brain, London, 1894, xvii. pp. 481-511. 

3 Ferrier and Yeo: Proceedings of Royal Society of London, March 24, 1881, No. 212, p. 12. 
‘The Localization of Atrophic Paralysis.”” Brain, London, 1882, vol. iv. p. 217. 

4 The uncertainties of localizing cord lesions by motor paralysis alone are thoroughly dis- 
cussed by Bastian. Quain’s Dictionary of Medicine, ii. p. 811. 

5 Charles S. Sherrington: “ Experiments in Examination of the Peripheral Distribution o! 
the Fibres of the Posterior Roots of Some Spinal Nerves.’ Transactions of Royal Philosophica’ 
Society of London, 1893, clxxxv. B. p. 641. 

6 Henry Head: ‘On Disturbances of Sensation with Especial Reference to the Pain of 
Visceral Disease.” Brain, 1893, xvi. p. 1. 
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overlap, while those“for thermic and pain impressions do not, making 
them of chief value in segmental localization. 
The upper limit of sensory disturbance must be sought in the arms, 


Fig, 5. 


for the thoracic level in cases of cervical lesion remains constant at the 
second or third rib, corresponding to the distribution of the descend- 
ing branches from the cervical plexus. Our case being cf the nature 


CasE I.—Skiagraph showing bullet in the sixth cervical vertebra. 
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of a right hemilesion, we look to the left arm and find that the area of 
anesthesia to pain and temperature includes the D1. segment of Koch- 
er’s' figures, the Dr. and Cvuir. segments by Starr,’ which corresponds 


Fig. 6. 


CasE I.—Lateral view. 


to the final level of residuary motor disturbance in the right arm. Reid 
has carefully studied the relation of the cervical spines to the various 
cord “segments, and though there is slight variation the Cv1it. segment 
corresponds to the sixth cervical vertebra, and the evidence of the skia- 
graph showing the bullet impacted in the body of this vertebra was 
gratifying, though, as before suggested, a similar lesion might have 
been produced by its lodgement anywhere in the vicinity. 
1 Kocher : See diagrams; loc. cit. 2 Starr: See diagrams ; loc. cit. 


3 R. W. Reid : ‘‘ The Relations between the Superficial Origins of the Spinal Nerves from the 
Spinal Cord and the Spinous Processes of the Vertebre.”” Journal of Anatomy, 1889, vol. xxiii. 
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The disturbed sensory areas on the right naturally reach a higher 
level, namely, to that which was spoken of as the ‘‘ high-water mark ”’ 
of motor paralysis, the fifth root level, as interruption of their fibres oc- 
curs on the side of the lesion and before decussation. The vertical 
extent of injury is less satisfactorily told. It is supposed to correspond 
to the breadth of the zone of anzsthesia on the side of injury, which 
reached the sixth rib in front and lower on the back. Further, the 
motor paralysis on the opposite side might help to decide this.. It in- 
cluded, however, the thoracic and abdominal muscles, which seems an 
unlikely extent of hemorrhage, and which cannot be accounted for 
unless we accept Mann’s interesting suggestion of an especial motor 
path subserving these respiratory muscles. 

2. The extent of lesion. An early recognition of the degree of spinal 
cord injury often is impossible, as the symptoms depending on actual 
destruction may be complicated by those due simply to compression and 
degenerative changes. The above case, as did Mann’s, presented feat- 
ures of a partial transverse lesion of the type of hemiplegia spinalis, 
though some of its symptoms passed beyond those of a pure hemilesion, 
and indicated an actual involvement of the gray matter of the opposite 
side, more extensive than could be explained by pressure or cedema. 
These symptoms, indicating more than a unilateral lesion, were as fol- 
lows : 

1. The relatively large extent of sensory disturbance on the right, 
the side of motor paralysis, going beyond the usual zona anzsthetica of 
hemilesion, and only explicable by the assumption of a lesion on the left 
side extensive enough to destroy a part of the sensory paths already 
crossed in addition to the segmental fibres on the right entering at the 
level of lesion. 

2. The temporary paralysis of the left upper extremity and augmen- 
tation of reflexes on that side. They should be unchanged in pure 
unilateral injury. 

3. The bilateral paralysis of the intercostal and abdominal muscles. 

4, The involvement of the bladder and rectum, which in pure hemi- 
lesions does not occur. 

5. A temporary lowering of the sense of touch on the side of lesion. 
Though Kocher has noticed this condition in a case of hemilesion, it is 
possibly due to some involvement, more than unilateral, of the various 
tracts subserving tactile impressions. 

With these exceptions the clinical symptoms correspond to those of 
hemilesion at the cervical enlargement. With some reserve, and with 
no attempt at physiological explanation, the following picture, adapted 
from Kocher and illustrated by our case, is given as the interpretation 
of the so-called Brown-Séquard paralysis in this instance of cervical 
hemilesion. This, it will be noticed, differs from the original concep- 
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tion,’ which had to be modified as a result of the recent investigations of 
Mott? and others, and was renounced even by Brown-Séquard himself. 

On the injured side. 1. Motor paralysis of the lower extremity, to 
disappear in a few weeks, presumably through the decussating neurones 
of the opposite side (Turner). These reserved fibres are believed (Ed- 
inger) to pass from the anterior tract through the anterior commissure® 
to the opposite anterior horn, playing a larger réle for the leg than the 
arm. 

Paralysis of intercostals and abdominal muscles on this side, perhaps 
subserved by a special path (Mann), to disappear at a later time, also 
possibly by decussation. 

Atrophic flaccid paralysis of those muscles in the upper extremity, 
representing destruction of anterior horn ganglion cells, though by no 
means corresponding to its extent, and practically absent here. 

2. Atrophy, temporary, of muscles of the same side more than can be 
accounted for by inactivity. 

3. Paralysis of vasomotor fibres, temporary, with elevation of surface 
temperature of paralyzed side. 

4, Early diminution or abolition following diminution of deep reflexes, 
with subsequent exaggeration and spastic condition, as in the animal ex- 
periments of Ferrier and Yeo. (An explanation might be given of this 
abolition by supposing only a partial interference of function of this half 
of the cord, rendered complete in a few days by a spreading myelitis, 
but there was no other evidence of such a process.) 

5. Temporary suspension of muscle-sense. (The whole question of the 
disturbance of muscle-sense and pressure-sense in Brown-Séquard paral- 
ysis remains still sub judice. Experimental and clinical data give many 
contradictory results.) 

6. Hyperalgesia of the whole side below a segmental zone of anal- 
gesia which corresponds to the level of lesion. Thermic and tactile 
anesthesia may also be present over this zone, but are elsewhere unim- 
paired. A lowered sensation of touch is said to occasionally occur in 
man (Vix and Kocher). (There was a slight lowering in our case, but it 
was supposed to have been occasioned by the more than unilateral 
nature of the lesion, for consensus of opinion would lead to the belief 
that in pure hemilesion tactile sense remains unimpaired except over 
the zone of anzsthesia corresponding to and on the side of the lesion.) 


1 Brown-Séquard : Journal de Physiologie, 1863, pp. 124 et seq 

2 F. W. Mott: “Results of Hemisection of the Spinal Cord in Monkeys.” Transactions of 
Royal Philosophical Society, 1892, clxxxiii. p. 1. 

3 vy. Lenhossék (‘‘ Der feinere Bau des Nervensystems im Lichte neuester Forschungen.” ii 
Aufi., Berlin, 1895), in extremely careful studies of the human cord by Golgi’s method, has, 
however, never been able to find any axones from the anterior pyramidal tract which passed 
through the anterior commissure to the anterior horn of the opposite side He believes that 
the fibres of the anterior tract terminate in the anterior horn of the same side. 


680 CUSHING: HZ MATOMYELIA. 


7. Oculo- pupillary symptoms; these being contraction of the pupil, 
slight ptosis, narrowing of the palpebral fissure, and diminished tension 
of the globe (Kocher), with hyperemic changes in the disk (Thorburn). 
(These symptoms were not noted in our case. Either the involvement 
of the opposite half of the cord was sufficient to affect the centrum cilio- 
spinale there as well, and prevent any marked asymmetry of symptoms 
on the two sides, or the examination was not made with sufficient care 
till a later date, when they were certainly absent.) 

8. Disturbances of the vesical, anal, and priapismic reflexes may be 
wanting in pure hemilesion, though always an accompaniment of total 
transverse lesions. 

On the opposite side. Elective sensory paralysis, which varies in 
intensity and quality in different cases. Touch, in our case slightly 
dulled, is often unaffected, paths for its conveyance being probably 
more than single in the cord, and perhaps uncrossed. Anzsthesia to 
pain, heat, and cold, usually complete and often permanent, here were 
temporary. The lateral limiting layer, looked upon with great definite- 
ness as a path for thesé crossed sensory fibres (Edinger), from its prox- 
imity to the gray matter, naturally receives a serious injury in hema- 
tomyelia. That the analgesia disappears as the hyperzsthesia of the oppo- 
site side diminishes (Kocher) was here observed. The thermic sensibility 
partially returns, if at all, only after restoration of pain, and then of 
tactile sensibility, if the latter has been disturbed. The sensation of 
heat may return first and of cold later (Rosenthal). 

In conclusion, attention is drawn to the following points: 

1. Paralytic symptoms following traumatism in the cervical region, 
when there is no resultant spinal deformity or laceration of the cord, are 
in the majority of cases due to hemorrhage into the substance of the 
cord. 

2. For this hemorrhage there seems to be a site of predilection in the 
lower part of the cervical enlargement, producing the symptoms of the 
“typus inferior” of Krause. 

3. The hemorrhage, as a rule occurring primarily on one side, leads to 
symptoms of a Brown-Séquard type of paralysis. 

4, The deep reflexes on the side of hemilesion may be retained for a 
time, then disappear and finally return, to become exaggerated. 

5. The hemorrhage, being primarily into the gray matter, and in its 
resolution often leading to cyst formation, is productive in many cases of 
a symptom-complex quite like that of syringomyelia. 

6. The immediate prognosis’ of this type of hematomyelia is good 


1 A late prognosis is more uncertain. J. K. Mitchell (op. cit., p. 103), in following up the 
histories of cases of spinal trauma occurring twenty-five years previously, arrived at the 
important conclusion that ‘‘ no seemingly perfect return to health, even though it should have 
Jasted several years, will bar out the possibility of late sclerotic and other changes,” 
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without operative interference, even in the cases of gunshot wound 
when they are uncomplicated by sepsis. 


Fic. 7. 
Ks 
Ss Wound of 
Entrance 


Case II. Condition at entrance. 


4 Total Anaesthesia. 


Analgesia. Thermoanaesthesia. 


Hyperaesthesia. 


Extreme Hyperaesthesia espec. to thermic stimuli. 


I wish to express my indebtedness to Dr. Lewellys F. Barker and to 
Dr. H. M. Thomas for their kindly interest and aid in the preparation 
of this report. 
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Since the completion of the above report there has been admitted into 
the wards of the hospital a similar case of gunshot wound of the spine, 
preliminary note of which is here given. The injury was in the dorsal 
region, and except for the differences due to this lower level of lesion, 
and its limitation absolutely to one side, the symptoms were a mild 
counterpart of those in Case I. The clinical picture was that of a pure 
Brown-Séquard paralysis. 


Case II.—The patient, a boy aged fourteen years, was shot in the 
back November 20, 1897, with a 22-calibre revolver. He fell to the 
ground, without loss of consciousness, and found that he could not 
move his left leg. Examination on admission, twenty-four hours after 
the injury, reveals a small wound of entrance 5 cm. to the right of the 
seventh dorsal spine. The skiagraph shows the bullet lodged in the 
centrum of the eighth dorsal vertebra. The left leg is completely para- 
lyzed and hyperesthetic ; the right anzxsthetic to all stimuli but that of 
touch. The patient complained of numbness in his left leg, as though 
it were asleep, and there is a sensation of tightness about his abdomen, 
and lancinating pains which are augmented by the slightest touch and 
which correspond to a belt of great hypersesthesia.' (See Fig. 7.) 

SyMPTOMS AND ProGRess. Motor symptoms: Paralysis remained com- 
plete in the left leg until the fifth day, when motion was first observed 
as a slight contraction of the quadriceps femoris, so that he could par- 
tially straighten his leg when P ne Motion in a few days was possible 
in all directions. At present a marked paresis remains in the dorsal 
flexors of the foot, as well as in the rest of Mann’s group, which gives 
the patient the dragging gait of a hemiplegic. He was up and walking 
about by the third week. No loss of muscle-sense could be detected at 
any time. 

The reflexes: On the left, the side of the paralysis, the same sequence 
was observed in the deep reflexes as in Case I., viz.: forty-eight hours 
of persistent and moderate activity, followed by complete abolition for 
three days, with a subsequent return and progressive augmentation. 
At present there is a most active ankle and patellar clonus, and myotatic 
contractions are also produced in the gluteus and hamstring muscles by 
tapping on their tendinous insertions. On the opposite side there was a 
slight exaggeration of the deep reflexes at first; since, they have been 
normal. Superficial reflexes, both plantar and cremasteric, were absent 
on the left side for the first week or two. There was considerable diffi- 
culty in evacuation of the bladder and rectum. 

Sensory symptoms, (Fig. 7.): Touch was unaffected, except for a small 
zone on the paralyzed side at the level of the lesion. This narrowed 
and was lost by the second week. Pain: The analgesia of the right leg, 
observed at entrance, had disappeared by the third week, as had the 
hyperzsthesia on the left. In a zone about the body, however, hyper- 
sesthesia was extreme, and over it all stimuli called forth especial pain. 
A slight degree of cold would bring tears to the patient’s eyes. This zone 
gradually disappeared from the right and receded into a small area on 


1 Itis noteworthy that this cutaneous hyperesthesia produced a protective spasm of the 
abdominal parietes, just such as intraperitoneal infiammation calls forth,and had not the 
bullet been located by the x-rays in the vertebra, it would have been difficult to believe that 
there was not a penetrating wound of the abdomen from behind, 
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the left side, where it persists. Thermo-anesthesia was present on the 
right leg, where all stimuli were recognized as slight warmth. As in Case 
I., a small area under the internal malleolus was observed during the 
third week, where cold was recognized as such and caused pain. This 
area of returning thermic sensibility, associated with some hyperesthesia, 
gradually spread up the leg and had in a month reached the knee, below 
which varieties and degrees of thermic stimuli were readily recognized. 


In both of these cases, therefore, following the lodgement of a bullet 
in the body of a vertebra have appeared symptoms of spinal lesion, with 
apoplectiform onset and a Brown-Séquard type of paralysis. Pyram- 
idal tract degeneration has resulted, leaving its residuary paralysis in 
the lower extremities and, in Case I., involvement of ventral horn 
ganglia of the cervical enlargement has resulted in trophic changes 
with atrophy of some muscles. In each a residuum of sensory disturb- 
ances on the anesthetic side persists as partial thermo-anesthesia, and 
over a zone below the level of the lesion and on the same side remains 
some hyperzesthesia to pain which cold stimuli especially call forth. On 
the side of lesion in both cases the deep reflexes were retained for a time, 
then lost, and finally returned to become permanently exaggerated. 


THE VOMITING OF PREGNANCY.! 
By C. S. Bacon, M.D, 


PROFESSOR OF OBSTETRICS, CHICAGO POLYCLINIC ; OBSTETRICIAN TO GERMAN HOSPITAL, 
CHICAGO. 

In accordance with the views concerning its pathogenesis, to be here- 
after advocated, vomitus gravidarum may be defined as vomiting during 
pregnancy, due to a variety of immediate causes acting upon the ab- 
normally irritable nervous system of the pregnant woman. 

Nausea and vomiting of pregnancy may last only a day or two, or ~ 
may exist during the entire term of gestation. According to Giles, of 
London, who has made a careful study of the subject, vomiting may 
commence at any time after the first week till the end of pregnancy. 
Seventy per cent. of all cases of vomiting begin in the first month. 
Very few cases begin during the fifth and sixth months. The greatest 
amount of sickness exists in the second month. 

Vomiting does not always occur during the first pregnancy, contrary 
to the statement sometimes made. In primipare the frequency of its 
appearance increases with age, so that 90 per cent. of primiparx over 
twenty-five years of age are affected more or less. During the first and 
second pregnancies more patients are sick in the early months. In the 
later pregnancies a greater number are sick in the later months, 


1 Read at December (1897) meeting of Chicago Academy of Medicine. 
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Women who menstruate regularly and without pain, and not too freely, 
have less sickness than those who are troubled with profuse or painful 
menstruation. 

Vomitus, or emesis gravidarum, may be divided into two chief classes, 
emesis gravidarum simplex and hyperemesis gravidarum (pernicious 
vomiting). 

Hyperemesis gravidarum is the term applied to the condition when 
the patient rejects about all the food ingested, if she be around the 
house. In many cases of hyperemesis it will be found that some food 
is retained, if exact weights of the ingesta and ejecta are made, in spite 
of the fact that the patient seems to reject all the food taken. In milder 
stages of hyperemesis the patient may still retain carefully-selected food 
if she remain in the horizontal position. Hyperemesis gravidarum is 
divided by Dubois into three stages, and by Horowitz into two stages. 
It will be sufficient for our purpose to say that the later stages of hyper- 
emesis are characterized by symptoms of starvation ; that is, great 
emaciation and weakness, rapid pulse, with low blood-pressure, faint- 
ness, frequent syncope, scanty acid urine, with little or no chlorides, 
but with albumin, casts, and blood, increase in the specific gravity of 
the blood and increase in its alkalinity, obstinate constipation, and 
delirium. The temperature is also decreased from 1° to 4°, the same 
as in the later stages of starvation. 

There are various possible ways of explaining vomitus gravidarum : 
(a) Direct vomiting may be produced by an abnormal condition of the 
vomiting-centre, due either to the irritating effects of chemical sub- 
stances, toxins, etc., circulating in the blood, or to nutritional changes 
caused by variations in blood-pressure in the medulla, or to other circu- 
latory changes. (6) Reflex vomiting may be produced by sufficiently 
powerful impulses sent from the genital tract, causing an irritation of 
the vomiting-centre. (¢) Vomiting may be produced by a combination 
of influences affecting the vomiting-centre both directly and reflexly. 
The vomiting-centre may be made more irritable by circulatory poisons 
or by nutritional changes, and at the same time peripheral sources of 
irritation may be created by the same factors as act on the vomiting- 
centre, or by other co-operating factors. (d) Still another possible 
cause of vomitus gravidarum is the psychopathic factor, like that which 
exists in the vomiting of hysteria. 

It was formerly supposed, and is still held by many, that reflex irri- 
tation from the genital tract was the only source of vomitus gravidarum. 
There was, however, a decided difference of opinion as to the part of 
the tract from which the irritation arose. According to some, among 
whom may be named Barnes, the irritation arose from the stretching of 
the uterine fibres due to the distention of the. uterus by the growing 
egg. To this it may he replied that the uterus grows with the egg, and 
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we have no reason to think that there is any considerable intra-uterine 
pressure due to the too rapid development of the egg. 

G. Hewitt, of London, was the enthusiastic supporter of the theory 
that vomiting was due to displacements of the uterus. He attributed 
greater importance to anteversion of the uterus than to retroversion, in 
accordance with the views of that time on the pathological importance 
of anteversion, which we now regard as a normal condition. An in- 
carcerated, retroverted or retroflexed uterus is undoubtedly a cause of 
vomiting, as is illustrated by one of the cases that I shall present to 
you, but this condition is a rare one. There are often displacements of 
the uterus and no vomiting, while vomiting occurs very often when 
there is no displacement. The evidence in favor of his theory, which 
Hewitt drew from the success of his treatment by correcting the uterine 
displacement, has not been confirmed by others. 

Irritation from the cervix has been a favorite theory of the cause ot 
vomiting. The irritation is generally supposed to be due to very dense 
cervical tissue. This theory was thought to be supported by the results 
of Copeman’s method of treatment, viz., dilatation of the cervix. It 
is singular that in some of the cases quoted by Copeman the cervix was 
not hard, but, on the contrary, soft and somewhat open, easily admit- 
ting the finger. The cervix is often hard when there is no vomiting. 
The Copeman method is not always successful, and the successes may 
be due to other reasons than its effects upon the cervical tissues. 
Kehrer assumes a similar theory of the cause of vomiting to account 
for the success of his treatment, which is simply a variation of the 
Copeman method, consisting in the gauze tamponade of the cervix. 
Davis found a tumor in the cervix in a fatal case of hyperemesis. This 
may have been a sufficient cause of reflex irritation in this case, as the 
incarceration of the retroflexed uterus is in other cases; but it would 
not prove that all cases are due to reflex action from the genital tract. 
Bennett long ago suggested that erosion of the external os, with inflam- 
mation of the cervix, was the cause of vomiting, and supported his 
supposition by the results of treatment applied to the os. While some 
cures followed this treatment it does not prove his theory, for many 
cases of vomiting occur where there is no erosion, and the results of 
the treatment may be explained in another way. 

In opposition to the theories which consider the source of irritation to 
be in the cervix are those of Veit, Horowitz, and Tuszkai, who find 
the seat of the trouble in one or more of the coats of the body of the 
uterus. Veit finds endometritis, a condition leading to the hardening 
of a portion of the uterine wall, a frequent cause of hyperemesis. Horo- 
witz, in his elaborate paper, expresses his belief that inflammation of 
the parenchyma of the uterus is the cause of the irritation. His proof 
ig doubtful,’and he also relates two fatal cases where the seat of the dis- 


686 BACON: THE VOMITING OF PREGNANCY. 


ease was in the stomach and in the intestine. Tuszkai has recently re- 
newed an old theory by assuming an irritation of the peritoneal coat of 
the uterus due to trophic disturbances following the growth of the 
uterus. He gives as a proof of this theory the success of his treatment 
by the application of ice to the abdomen. 

All these theories of reflex vomiting are opposed by the theory of 
Kaltenbach that hyperemesis is due to hysteria. Excluding all cases 
which come from disease of the stomach, kidneys, heart, brain, etc., he 
makes the one element, hysteria, the sole cause of the disease. This 
position he supports by referring to the course of the disease and the 
effect of medicines. He points to numerous instances of the disease in 
neuropathic individuals, to the similarity of the disease to hysterical 
vomiting, and believes that the numerous strange and astonishing cures 
from such a variety of remedies were due to the effect of suggestion. 
Hysteria cannot explain all cases of vomitus gravidarum, for there are 
many cases in non-hysterical subjects; but it is no doubt a very im- 
portant element in a large number of cases which must be included 
under the generic head of vomitus gravidarum. 

The theory of direct vomiting due solely to irritation of the vomiting- 
centre can hardly be maintained Toxinemias produced either by pro- 
cesses in the uterus or by changes in the general system as a result of 
the pregnancy, whether due to failure of renal elimination or to in- 
creased autointoxication, while they may be very important, as we shall 
presently see, could not alone account for vomitus gravidarum. Gen- 
eral anemia is often an important element, but is not always present. 
Local nutritional changes in the medulla, due to circulatory disturb- 
ances, are no doubt extremely important, and, while not alone sufficient, 
yet in connection with peripheral irritation, probably comprise one of 
the most efficient if neglected factors. 

The remaining theory, that of reflex vomiting when there is an in- 
creased irritability of the vomiting-centre and peripheral irritation from 
a variety of sources, is one that must be accepted at the present time 
as the only theory that will account for facts and enable us to make of 
vomitus gravidarum a single disease. The causes of the pathological 
irritability of the vomiting centre may be circulating autogenetic 
poisons, or circulatory disturbances producing nutritional changes, or 
the unknown, and therefore undefinable, psychopathic or hysterical in- 
fluence. The peripheral sourcesof the afferent impulses may be not 
only from the genital tract, but also from the stomach and intestines 
and from any other organ where changes due to pregnancy can lead 
to afferent impulses capable of affecting the abnormal vomiting-centre. 

In many respects vomitus gravidarum possesses a remarkable similarity 
to seasickness. Indigestion and constipation are important elements in 
this sickness. Many would never be seasick if those causes were absent, 
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Yet we do not hesitate to say that one is seasick because he has gastritis 
or constipation ; that is, seasickness includes all cases of vomiting at 
sea where the change in the vomiting-centre, caused by the motion of 
the ship, allows peripheral irritation to bring on the vomiting effort. 
Likewise, vomiting from constipation or indigestion in pregnancy is still 
vomitus gravidarum, since the peripheral irritation is sufficient only 
because of the increased irritability of the nervous system. It is, there- 
fore, very difficult to make the distinction that is often attempted be- 
tween vomiting in pregnancy and vomiting of pregnancy. 

The increased irritability of the nervous system during pregnancy is 
a well-known and established clinical fact, as is shown by the changed 
mental condition, the disturbance in taste, sight, and hearing, and by 
the fact, recently observed by Neumann, of increase in the patellar 
and other reflexes. A common cause of these changes and vomitus 
gravidarum may be, as has been said, an autointoxication or a nutri- 
tional change due to disturbance in the circulation. 

In considering the toxic theory our attention is first directed to the 
close similarity between vomitus gravidarum and eclampsia. The differ- 
ence that in the latter disease the increased irritability of the nervous 
system leads to general convulsions instead of vomiting, only empha- 
sizes the analogy of the diseases. While the nature of eclampsia is by 
no means entirely known, the experiments of Chambrelent, Ludwig and 
Savor, Volhard, and others seem to show an increase in the toxicity 
of the blood-serum, whether it be due to the presence in the blood of 
incompletely oxidized waste nitrogenous products, the predecessors of 
urea, or the products of nuclear decomposition, the xanthin bodies, or 
to increase in the fibrin ferment, or to some other agent. 

Another disease of pregnancy only quite recently observed, viz., the 
peripheral neuritis of pregnancy, is also suggestive. First, Moebius 
called attention to cases of puerperal neuritis occurring within a short 
time after labor, where certain nerve-trunks were chiefly affected, espe- 
cially the median and ulnar nerves, and suggested as a cause an infec- 
tive poison. Then, when quite similar cases were found during preg- 
nancy, Eulenburg attributed both to an autointoxication. Now, it is 
very interesting that those cases of neuritis gravidarum generally occur 
in cases of hyperemesis gravidarum, thus suggesting a common patho- 
genic element. 

It may be objected that vomitus gravidarum begins, as a rule, in the 
earliest months of pregnancy, while an autointoxication would be ex- 
pected only in the later months. Eclampsia is much more common in 
the latter part of pregnancy. Too few cases of neuritis gravidarum 
have been reported to form a basis for any statement concerning its 
frequency during the different months of gestation, but cases have been 
reported beginning early in pregnancy. Vomitus gravidarum is not 
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confined to the first half of gestation. Giles has found 45 per cent. of 
pregnant women not sick during the first three months, yet the acknowl- 
edged frequency of vomitus gravidarum during the first three months 
may not be against the theory of autointoxication. A quite recent 
discovery of hzematoidin crystals in the iptravillous space, as reported 
by Dr. Herzog, is suggestive in this connection. If their presence in- 
dicates the presence of blood outside of the endothelial lined blood- 
channels, as has heretofore been assumed, we have in the young 
placenta a very favorable condition for the introduction into the blood- 
current of abnormal blood products, for example, the hematoidin 
erystals, blood fibrin, etc. 

~- Early intoxication is explained by Keiffer in his theory of men- 
struation and its relation to general pathology. According to this 
theory, menstruation is an eliminative secretion by the epithelial and 
gland cells of the endometrium, and its cessation during pregnancy 
causes an accumulation of toxins which produce the autointoxications of 
pregnancy. Without accepting this doubtful theory of the function of 
menstruation and the origin of the toxins of pregnancy, we can agree 
with Keiffer’s conclusion that in the latter part of pregnancy the sys- 
tem becomes more or less accustomed to the poisons. 

In regard to the nutritional changes in the vomiting-centre produced 
by disturbances in the circulation, it may first be noted that one of the 
earliest and, during the entire period of gestation, the most obtrusive 
symptom is the congestion of the pelvic organs. The remarkable cir- 
culatory changes which occur in the uterus, consisting in the formation 
of the large uterine sinuses and the intravillous space, seem to be ac- 
companied with a general enlargement of the uterine, vaginal, urethral, 
and hemorrhoidal plexuses and, very probably, with a similar dilated 
condition of the entire abdominal splanchnic area. The result of the 
overfilling of this large blood reservoir is the relative anemia of other 
parts, especially of the brain-centres. The similarity of this condition 
to that which exists in collapse or shock is at once suggestive. It is a 
chronic condition of low blood-pressure and anzemia of the brain occur- 
ring with or resulting from congestion of the splanchnic and pelvic 
areas, while shock is a similar acute or temporary condition produced 
in the same way. Without pursuing further the analogy of vomitus 
gravidarum to the symptoms of nausea and vomiting of shock, which 
our limited knowledge of the pathology of both diseases would not 
justify, I must rest content with the suggestion that the contributory 
influence of circulatory disturbance in producing an abnormal irrita- 
bility of the vomiting-centre is a not unreasonable assumption. At 
the same time I will add that the overtilling of the pelvic vessels may 
be an important peripheral source of afferent irritative impulses. 

The results of our discussion of the pathogenesis of vomitus gravi- 
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darum may be thus summarized: Neither a theory of reflex irritation 
from the genital tract, nor a theory of direct vomiting from irritation 
of the vomiting-centre, suffices to explain all the phenomena. We 
must assume that in two-thirds of all cases of pregnancy there exists an 
increased irritability of the medullary centres due wholly or in part to 
one or both, of these two factors: (a) Nutritional changes resulting 
from circulatory disturbances, (6) poisoning from toxic elements cir- 
culating in the blood. We must further assume that this abnormally 
irritable vomiting-centre is acted upon by afferent impulses sent from 
one or more of a variety of peripheral sources. Among the most im- 
portant causes of reflex irritation are an incarcerated retroflexed uterus, 
abnormal adhesions of the uterus, pathological changes in the uterine 
wall resulting from endometritis, pelvic congestion, constipation, gas- 
tritis, etc. To these sources of afferent impulses we must add the 
psychopathic or hysterical condition which is of especial importance in 
the more serious cases. 

In the diagnosis of vomitus gravidarum the pathological conditions 
which have no connection with pregnancy, such as meningitis, trau- 
matism, uremia, hernia, etc., are generally easy to distinguish. The 
problem of diagnosis also requires the separation of the different sources 
of peripheral irritation. We thus have, outside of hysteria, the irrita- 
tion outside of the genital tract, of the stomach, intestines, kidneys, 
peritoneum, and from the uterus, where the trouble may be from flexion, 
prolapse, endometritis, adhesions of the uterus, etc. 

The prognosis in emesis and in the early stages of hyperemesis gravi- 
darum depends chiefly on the possibility of instituting proper treatment. 
In severe hyperemesis the prognosis also depends on the seriousness of 
the changes in the vital organs as the result of starvation. 

TREATMENT. Prophylaxis. The obstetrician is generally not called 
until the vomiting is quite severe. Prophylaxis here consists in pre- 
venting the graver forms. Advice can also be given for the benefit of 
future pregnancies. Such prophylactic management consists in the 
cure of anzemia, caring for digestible foods, the prevention of constipa- 
tion, the correction of retrodisplacements of the uterus, and the cure of 
adhesions of the uterus as far as possible by massage. Especial atten- 
tion should be given to the mental condition of the patient. The cases 
are particularly bad where a child is not wanted. Those patients who 
have no self-control are the most serious cases. 

It will be seen from this that treatment, to prevent vomiting of preg- 
nancy, should begin with the birth of the girl, as suggested by Giles 
de la Tourette when speaking of hysteria. Like the prophylaxis in 
hysteria, the entire education of the child is important. Later, the 
masterful but kind bearing of the obstetrician is one of his most im- 
. portant aids. Rules of hygiene are especially important; regular eating 
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and bathing, proper clothing, suitable exercise, enough sleep, and mas- 
sage, if necessary, are all to be attended to. Often account should be 
taken of the reading and amusements of the patient. 

Treatment of mild cases of vomitus gravidarum. The hygiene and gen- 
eral management, such as described in prophylaxis, are here about all 
that is needed. A proper condition of the bowels must be secured by 
the use of fruit, saline laxatives, enemata, and abdominal massage. The 
patient should take a cup of hot milk half an hour before arising in 
the morning. These measures will, in the majority of cases, prove all 
that is needed and a very great help. 

Treatment of hyperemesis gravidarum, except the extreme cases. The 
indications are, first, to allay excessive irritability of the nervous centres. 
Second, combat the neuropathic condition, hysteria, by strengthening 
the will. Third, remove the source of peripheral irritation. 

The abnormal irritability of the central nervous system, which espe- 
cially interests us, may be due to the deranged nutrition or to intoxica- 
tion. In any case it is best allayed by providing a steady circulation 
of the blood with an equable blood-pressure, and good elimination by 
the intestinal and renal emunctories. 

For maintaining a proper intracranial circulation the horizontal posi- 
tion is necessary, and this measure alone is the most important of all 
things in treating the vomiting of pregnancy, as it is in the allied con- 
dition of seasickness. The position must be constantly and persistently 
maintained. It is often desirable to have the head lower than the feet. 
All nourishment must be given without raising the head. During vom- 
iting the patient must be turned on the side, and on no account be 
raised. These details are so important, and yet so often neglected, 
that they must be emphasized and often repeated. Absolute rest in 
the horizontal position also serves another important purpose, viz., it 
insures against unnecessary loss of strength and vital energy. In ex- 
treme cases the dangerous symptoms and the fatal results are from in- 
anition. When there is no fresh supply of food the body has a limited 
store of energy, and when the usable amount, which comprises less 
than one-half the body-weight, is consumed the patient must die; hence 
it becomes very important to restrict the amount of energy consumed 
and avoid all waste from unnecessary movements until the possibility 
of a new supply is established. Just as a starving person can live 
longer if he remain absolutely quiet than if he make violent muscular 
exertion, so a vomiting gravida conserves her vital energy by remain- 
ing in the horizontal position. 

Other ways of maintaining a normal circulation consist (a) in stimu- 
lating the cutaneous capillary circulation by topical applications, and 
(6) in hypodermatic injections of stimulants and vasomotor regulators, 
and (ce) in injection into the diminished blood-current of artificial serum, 
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either through the intestinal or subcutaneous route. Peripheral vascular 
stimulation secured by sinapisms or by the hot-water bag to the epigas- 
trium or to the feet will, of course, not be neglected. Warm clothing 
to prevent cutaneous capillary obstruction, as well as to preserve the 
heat and energy of the body, will be looked after. 

The use of drugs which act on the circulation is not unattended with 
risk, because of unpleasant action on other organs of the body. Nux 
vomica or strychnine may be one of the most valuable of these agents. 
Whether the bitter stomachics, including the recent and now popular 
orexinum basicum, so warmly recommended by Frommel, Rech, and 
others, act on the circulation or locally on the stomach, is not, so far 
as I know, determined. 

The value of intravenous or subcutaneous injections of salt solution 
in raising the blood-pressure and stimulating the circulation is now well 
established. In all obstetric cases I believe the subcutaneous injection 
may be substituted, with advantage, for the intravenous injection. In 
the hypodermatic injection there is no danger of the introduction of 
air into the bloodvessels, and the constitutional symptoms of chill, etc., 
which often follow intravenous injections are absent; moreover, the 
former method is much simpler and can be carried out by any one, 
while the latter is a surgical operation of some difficulty. 

The value of artificial serum in restoring the vascular pressure after 
severe hemorrhage, and thus counteracting its serious symptoms, has 
long been known. Its more recent use in sepsis has been based on the 
theory that it washes out the toxins in the blood. During its employ- 
ment in these cases, however, its effect on the blood-pressure has been 
especially noticed. As is well known, in severe cases of sepsis the pulse 
becomes rapid and soft, and the patient suffers from symptoms of weak- 
ened circulation as well as intoxication. It is in this condition that the 
lavage de sang exhibits its best effects, so that Tuffier, one of the most 
enthusiastic and diligent employers of this method, suggests that its 
chief value may consist in its effect on the circulation instead of its 
supposed action as a means of washing the blood. 

If the abnormal irritability of pregnancy be due to intoxication the 
need of thorough elimination is apparent. This elimination is secured 
in ordinary cases by careful attention to the skin by means of baths and 
proper clothing, by preventing constipation, and by furnishing the sys- 
tem as much water as possible to aid the renal excretion. In hyper- 
emesis gravidarum the urine becomes very scant. Here the subcuta- 
neous salt solution acts very promptly and efficiently, as will be seen 
from the cases that I shall presently report. 

Nerve sedatives can be used in hyperemesis gravidarum only with 
great caution. If morphine is used quite large quantities must be em- 

VOL. 115, NO. 6.—JUNE, 1898. 45 


| 


# 
j 
ke 


692 BACON: THE VOMITING OF PREGNANCY. 


ployed, and its effects have seemed to me to be in general bad. Chloral 
has cured two cases for me that no other drug had helped. 

As before stated, it has already been shown by Kaltenbach and Ahl- 
feld, and many others, that the neuropathic condition is a very common 
and important element in the causation of hyperemesis gravidarum, 
and must be taken account of in its management. While it cannot be 
admitted that hysteria is the sole cause of the disease, it is very essen- 
tial to remember that it has an influence in many cases where, upon 
superficial observation, it would not be suspected, and that in other 
cases where no true hysteria exists some neuropathic condition, inherited 
or acquired, is one of the causative factors to be reckoned with. Hence 
the entire examination and treatment should proceed with this fact in 
view, in order that the proper psychical influences necessary to a success- 
ful control of a neuropathic patient may be obtained. In the manage- 
ment of these hysterical cases it is often best for the obstetrician to 
plainly inform the patient that the control of the vomiting is possible 
by an exercise of the will, and insist that she make the effort. Chazan 
reports a serious case to which he was called to induce abortion, which 
he successfully managed in this way. In many cases suggestion has 
been employed. Terrien reports a cure from the suggestion that the 
six-weeks’ foetus had been removed, showing the patient a flake of 
mucus from the vagina. Doléris reports three cases cured by electricity 
when no current existed. These cases might be multiplied from the 
literature, but they are sufficient to show the possibilites of this method 
of management. It is also probable that many cases reported cured by 
the various methods of uterine treatment, by stomach lavage, by elec- 
tricity, etc., are cases of cure by suggestion. Muret reports a cure 
which he attributed to suggestion after one lavage. As his patient had 
suffered from gastritis before pregnancy, it might not be possible to 
ignore the local effect of the treatment. It is, however, very likely that 
many of the cures from Copeman’s dilatation of the cervix, from cau- 
terizing the external os uteri with nitrate of silver, from the use of elec- 
tricity, etc., are due simply to suggestion. Hence, in planning the 
course of treatment of a case of hyperemesis gravidarum it is very im- 
portant to examine the patient very carefully to determine the presence 
of an hereditary tendency to hysteria, and to search for hysterical stig- 
mata. Having found a neuropathic element, we should not neglect the 
well-established principle of treatment of hysterical patients. The most 
important’measure is separation from friends and relatives. In these 
cases they form the worst possible nurses. Let the patient be isolated 
under the care of an intelligent nurse experienced in these cases, and 
be subjected to a régime consisting of frequent feedings, massage, baths, 
etc. Such a course does not overlook the possibility of a complication 
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with some reflex disturbance from a peripheral irritation, which should, 
of course, be attended to. 

If the examination has shown the presence of a peripheral irritation, 
either as the only recognized cause of the vomiting, or as a complicating 
factor with hysteria, the treatment indicated is the removal of the irrita- 
tion. One should not forget that pathological conditions in the gastro- 
intestinal tract may be a source of reflex vomiting. Physical examina- 
tion of the abdomen will often reveal the presence of hard fecal masses 
in the ascending or descending colon, or in both. Our first effort will 
naturally be to remove them by large enemata, combined with mas- 
sage. A number of cases have been reported where cancer, or stricture 
of the pylorus, or phlegmonous gastritis has been found. Yeast-cells 
are often abundant. In pathological conditions lavage is indicated. 
In a case that I saw the stomach was the seat of excruciating pain, 
which had led the patient to take large doses of morphine. I am in- 
clined to regard this pain as a hyperzsthetical stigma of hysteria. For 
such a case a local ice-bag is indicated. 

When a pathological condition is found in the pelvis it should be cor- 
rected if possible ; a retroflexed uterus should be replaced and held in 
place by a pessary. But little can be done for adhesions of the uterus 
to neighboring organs if first discovered in pregnancy. An eroded os 
can be touched with silver nitrate, more for the moral effect on the 
patient than for its use in curing the lesion. Copeman’s dilatation 
should be used with great care, if at all, with the same object in view. 

It has already been suggested that the congestion of the pelvic and 
splanchnic area veins may not only be an important cause of disturbance 
of the medullary centres, but also act as a source of powerful reflex 
irritation. In this case any measure already suggested to relieve the 
circulation will tend to relieve this congestion. In addition to these 
measures, the application of an ice-bag over the hypogastrium is worthy 
of trial, 

Under the plan of treatment thus outlined most cases that have not 
advanced to the last stages of starvation can be controlled. It now 
becomes necessary to consider those cases in imminent danger of death 
from inanition, and to discuss the frequently employed procedure, the 
induction of abortion or miscarriage. 

The results of abortion are not encouraging. Cohnstein’s statistics 
embrace 200 cases, in only 40 per cent. of which did vomiting cease 
after abortion. The death-rate is very high. Abortion is generally 
performed so late that it adds much to the danger of the patient, and 
if done early it is probably unnecessary. I will add to the casuistic 
three fatal cases where abortion failed to check vomiting and probably 
aided materially in the fatal issue. The first case was complicated with 
sepsis from the bladder, and, perhaps, should hardly be classed with the 
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other cases, but for its bearing on the causation it is included. In the 
other cases the futility of the operation is well shown. 


CasEI. Vomitus gravidarum due to incarceration of retroflexed uterus ; 
retention of urine, with decomposition ; sepsis; induction of abortion ; 
death.—The case occurred in my service in Cook County Hospital several 
years ago. The patient was p hor five months pregnant, and had suf- 
fered for the last two months from the consequences of an incarceration 
of a retroflexed uterus, one of which was constant vomiting. Upon 
her admission she had a high fever, rapid pulse, and was emaciated to 
a high degree. The bladder was greatly distended with urine that had 
undergone alkaline fermentation. Upon vaginal examination the cervix 
could not be reached, so high was it raised above the symphysis. After 
removing the urine it was impossible to get hold of the cervix or to 
dislodge the fundus, and I found it necessary to drain off the liquor 
amnii with a trocar introduced through the posterior wall of the uterus. 
Then the cervix was rapidly dilated and the foetus removed. The 
patient never recovered fully from the shock of the operation, and died 
about fifteen hours after. 

Case II.—Mrs. T., aged about thirty years, a rather small, quiet per- 
son, not hysterical. Vomiting began early in pregnancy, and in a few 
weeks became uncontrollable. I first saw her about the twentieth week. 
She was weak and emaciated, and vomited whenever she took any food 
or drink. By vaginal examination the head of the child was found in 
the pelvis behind the cervix. The examination gave the impression of 
a kind of hernia of the uterus through the posterior segment of the 
pelvic floor. Several drugs were employed and various foods used, but 
in vain. After two or three weeks—i. ¢., in about the twenty-third or 
twenty-fourth week of gestation, miscarriage was induced. A bougie 
was first introduced and, later, the cervix was dilated with a Braun 
colpeurynter. It was about eighteen hours from the introduction of 
the bougie to the completion of labor. After the operation there was 
no cessation of vomiting. She lived four days, and until a few hours 
before death the temperature was subnormal. Then there came a fever, 
whether of infectious origin or not, I did not determine. 

Case III.—Mrs. G., aged about thirty-three years. Normal weight 
about 112 pounds. Both father and mother and brothers and sisters 
are neurotic. The mother has nervous attacks. The patient had a very 
severe attack of gastritis, with uncontrollable vomiting, which lasted 
over a week before the third pregnancy. The first pregnancy termi- 
nated at eight months in the birth of a dead child. The second preg- 
nancy terminated at six months. During the third pregnancy, which 
terminated at five months, there was the usual vomiting. The fourth 
pregnancy occurred two and a half years ago. About the end of the 
second month vomiting began, which soon became pernicious. Nothing 
was retained. Medicines, lunar caustic to the cervix, and Copeman’s 
dilatation were used in vain. About three weeks after vomiting began 
abortion was induced. Rectal feeding was employed for two or three 
days, and then food was given by the stomach. The fifth pregnancy 
commenced in the spring of 1897. Vomiting began at the end of the 
second month, more pernicious than before. The same treatment was 
employed as before, but in vain. Two weeks after the beginning of the 
pernicious vomiting abortion was again induced by the method of rapid 
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dilatation and emptying of the uterus, with the patient under ether. 
This time, however, the vomiting did not cease. ‘Three days after the 
operation fever began. At this time I was called in. In spite of 
lavage vomiting continued. The fever continued, and two days later, 
five days after the operation, the patient died. 


The unfortunate termination of the last case was probably due to 
sepsis, and it well illustrates the grave danger of infection in these cases 
of lowered vitality. The fatal issue in the second case was probably 
hastened by the exhaustion following the operation, although the fever 
may have also indicated an infection. 

The unfortunate influence of abortion is seen in reports of the numer- 
ous cases scattered throughout the literature. Those who most strongly 
recommend the induction of abortion warn against its employment in 
the last stages. The waste of energy from the shock and loss of blood 
is often enough to hasten the death. But the necessity of abortion at 
an earlier stage is made doubtful by such testimony as that given by 
Frank, former assistant of Schauta, in Prague. According to Frank, 
Schauta in all of his great experience has never seen the need of in- 
ducing abortion. He succeeds by using a milk diet, horizontal posi- 
tion, and general hygienic measures. 

I believe there is no place for abortion in the treatment of hyperemesis 
gravidarum. When it is efficient it is unnecessary and much more 
dangerous than other measures, besides sacrificing the child’s life, while 
in the later stages it hastens death. 

As a measure for use in desperate cases, I wish to recommend a mode 
of treatment for which I have great hopes. It is the use of subcuta- 
neous injections of salt solution. I have employed it in only one case, 
where the immediate results were very satisfactory, but where the suc- 
ceeding complications interfered with the value of any conclusions that 
might be drawn. 


Case IV.—Aged about twenty-eight years, small, nervous, from a 
neuropathic family. A few years before she had had convulsions of a 
tetanic character. Vomiting began shortly after the beginning of 
pregnancy, and soon became quite common. After three or four weeks 
emaciation became great. The stomach-contents were expelled and 
found to contain large quantities of yeast. The patient had very severe 
epigastric pains, for which morphine hypodermatically was given. 
About five weeks after the vomiting began, in about the ninth week of 
pregnancy, I was called in. The fact of pregnancy was established by 
the enlargement of the uterus and the presence of colostrum in the 
breasts. The patient retained nothing except a small amount of egg- 
albumin. The fat was gone, the muscles wasted away, the pulse weak 
and rapid, the temperature subnormal, the urine thick and very scanty. 
She sat or crouched in bed with her chest bent on to the knees on ac- 
count of the epigastric pain. I recommended her to be taken to the 
hospital and given one quart of normal salt solution hypodermatically 
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twice a day, and have the stomach washed out every morning. In 
addition she was to have rectal injections of salt solution three or four 
times a day. This line of treatment was instituted with excellent re- 
sults for two days, when, unfortunately, it was interrupted. The vom- 
iting ceased after the second injection, and she was able to retain nour- 
ishment and continued thereafter to take several glasses of milk a day. 
The urine increased from six ounces per day to twenty-four ounces. 
The treatment was interrupted by the resistance of the patient, who 
was made worse by the presence of a cellulitis in the neighborhood of 
one of the injections. This is the first instance of infection following 
an injection that I have had, and I have used the subcutaneous injec- 
tions in obstetrical practice quite extensively for the past year. As the 
patient insisted on returning to her home after remaining in the hospital 
three days and receiving four or five injections, I lost track of the case 
for a short time, when I was called with the shocking report that she 
had an attack of tetanus. I found that she had taken considerable 
nourishment since leaving the hospital, and had apparently gained in 
strength. She had had at home three or four small injections of salt 
solution ; four or five hours before I saw her the jaw became set, and 
finally a typical general tetanoid spasm had occurred. On account of 
the previous history of similar attacks, I hesitated to make a diagnosis 
of true tetanus, but the rapid progress of the case, with typical tetanic 
convulsions increasing in frequency and severity, settled the diagnosis. 
Thereupon I injected 30 c.c. of antitetanic serum, furnished by the 
Pasteur Company, and repeated the injection in four hours. Morphine 
was given hypodermatically. The inflamed area around the injection 
was lanced, securing a very small amount of serum, which was collected 
in a sterile bottle and sent to Dr. Herzog, of the Chicago Polyclinic 
Laboratory. Cultures were made by the pyrogallic method, but no 
tetanus bacilli were found. The serum injected had no effect on the 
patient ; the convulsions increased in frequency, and she died about 
twenty-four hours from the first appearance of the tetanus. I may add 
that injections of the stomach-contents into two rabbits caused their 
death in violent convulsions. 

Whether the point of entrance of the tetanus infection was the injec- 
tion area or not, the occurrence of this accident—i. e., the infection of 
the injected area—cannot be blamed to the method any more than an 
infection occurring after a hypodermatic injection of morphine could 
be given as an objection to hypodermatic medication in general. 


The effect of the injection was too immediate and too great to be 
above suspicion, and might well lead to the surmise that it was only 
another instance of the effect of suggestion on an hysterical patient. 
Against this I can only say that similar instances of the remarkable 
immediate effects of saline injections are constantly met with in using 
them in hemorrhage and sepsis. A septic patient with a severe head- 
ache or dizzy and faint loses her headache and faintness before the in- 
jection is completed. These immediate effects are due to rapid elimina- 
tion of poison and to improvement of blood-pressure. A saline solution 
acts not only as an eliminant by increasing the blood-pressure, but also 
asa food. It furnishes the system in a state of starvation two most 
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essential elements, water and chlorides. It is well known that a fasting 
person who drinks can live considerably longer than one who neither 
eats nor drinks. The chlorides are also an essential element of the 
system and one that disappears early in starvation. Hence it seems 
very important to exhibit a saline solution as a food which enables us 
to gain time and keep the patient alive till other food can be intro- 
duced and retained in sufficient quantities. 

Since using the solution in the case reported I have discovered that it 
has also been used in France for the same purpose by Durdan Laborie 
in Cheran’s clinic at St. Lazare. The case was that of a patient, aged 
twenty years, in the sixth week of pregnancy. Complications present 
were gonorrhea, prolapse of the uterus, and erosion of the os. The 
blood tension was 40, pulse 100, and there was frequent syncope. A 
large injection of salt solution was given every day, but still vomiting 
continued. Then an ichthyol-glycerin tampon, with resorcin and cocaine, 
was applied to the os. For twenty-two days very little was retained 
except the salt solution, when the vascular tension had increased to 70. 
Improvement was now rapid, but the injections were continued two 
months longer, when the vascular tension had increased to 160, and the 
patient was in a good condition. 

This is a very good case to illustrate the relative value of the saline 
injection and induction of abortion. The existence of gonorrhea would 
have made artificial abortion very dangerous, while the use of the in- 
jection furnished a way to save both mother and child. 

In closing, to briefly sum up the suggestions regarding treatment, we 
would say: 1. The abnormal irritability of the nervous system, includ- 
ing the vomiting-centre, is to be allayed by keeping the patient in the 
horizontal position, by attention to the skin and bowels and kidney, 
using rectal and, if necessary, hypodermatic injections of salt solution. 

2. The hysterical condition which is so commonly found present 
should be controlled by strengthening the will and influencing the 
dominant ideas of the patient. 

3. All sources of peripheral irritation should be discovered and 
treated. 

4, In extreme cases subcutaneous saline injections serve the threefold 
purpose of (a) dilating the blood and increasing vascular tension, () 
eliminating toxins through renal and intestinal emunctories, (¢) fur- 
nishing two most important kinds of food. 

5. Induction of abortion is never indicated. At a stage when it is 
safe and efficient it is not necessary, and in extreme cases it adds greatly 
to the danger, rarely stops the vomiting, and can be substituted by the 
artificial serum. 
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THE SHAPE OF THE STOMACH.' 
By Henry WALD BETTMANN, M.D. 
(From the Pathological Laboratory of the City Hospital, Cincinnati.) 
Tae object of the present investigation was to review some of the 
generally accepted facts concerning the anatomy of the stomach, and to 
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see what light a study of the gross anatomy of the stomach might throw 
upon its physiology. The work was done conjointly by Dr. William H. 
Crane and myself; the photographs are by Dr. Crane. 

The need of a general review of the text-book statements concerning 
the anatomy of the stomach is apparent to any one who will take the 
trouble to read the widely diverging accounts of different authors, and 
in these, as in other fields of medicine, mistakes have been handed down 
from author to author without personal investigation. The present 
study deals chiefly with the form of the stomach; our method was to 
inflate the stomach with air by means of a hand-bellows or bicycle- 
pump, and then allow the stomach to dry in the air. This method has 
the disadvantage that the amount of inflation is not always uniform in 
different stomachs, and that a very slight amount of shrinkage occurs as 
the stomachs dry ; but the errors from these sources are so small that 
they may be disregarded. A uumber of stomachs were dipped into 
formalin, or preserved in a solution of chloral hydrate before inflation, 
but neither of these methods gave quite as satisfactory results as the 
one employed. Some of the foetal stomachs were preserved in alcohol, 
where some shrinkage may have occurred, but the general shape and 
proportions of the stomach were not altered thereby. 


Fic. 1. 


Adult stomach of cylindrical shape. 


The general shape of the adult stomach is too well known to require 
special description here. The part to the left of the esophageal open- 
ing is called the fundus ; and that part which lies nearest the pylorus is 
termed the antrum pylori. The right half of the stomach is often 
called the pyloric half; that to the left the cardiac half. In general, 
the stomach may be said to be pear-shaped, the large end of the pear 
being represented by the fundus. 
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No organ of the body varies so much in form as the stomach. None 
of the patients from whom these specimens were obtained had special 
stomach trouble, as far as is known. Yet, a glance at the specimens 
presented will show a variety of types. 

In one the cylindrical type is approached, the stomach appearing like 
a long-drawn-out tube (as in this card specimen copied from life). (See 
Fig. 1.) 

In another, the vertical diameter, which usually is a little less than 
half of the long diameter, falls short of the long diameter by only a 
few centimetres. In one, the fundus may be nearly one-half the length 
of the stomach ; in another the fundus may be almost altogether want- 
ing, or scarcely one-fourteenth the total length of the stomach (see Fig. 
2). The form of the curvatures also varies considerably. The lesser 
curvature may be almost a straight line (as in the specimen before you), 
or it may form a deep curve. 


Fie. 2. 


Adult stomach without fundus. 


One might be led to ascribe these variations of form to the manifold 
forces acting during life, such as the amount and character of ingesta, 
the tonicity of the abdominal walls, the intra-abdominal pressure, the 
permeability of the pyloric orifice, etc., but it is doubtful if any of these 
conditions has any influence normally in controlling the shape of the 
stomach. Reference to the specimens of foetal stomachs (which I here 
present) will show that the same differences in type occur in intra-uterine 
as in adult life. 
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These two specimens (see Figs. 7 and 9), taken from foetuses of respec- 
tively four and four and one-half months, are examples of the cylin- 
drical stomach ; whereas the next two (see Figs. 4 and 8), taken from 
foetuses of respectively three and four and one-half months, are types of 
deep stomachs. 


Fic. 3. Fic. 4. Fic 5. 
a b e 
Fie. 6. Fic. 7. 8. 
e 
Fig. 9. 10. Fie. 11. 


g h t 
Stomachs of human foetuses inflated with air and preserved in weak alcohol. 


a. Foetus eleven weeks old. b. Foetus three months old. c. Foetus three months old. d. 
Foetus three and a half months old. e. Foetus four months old. jf. Foetus four and a half 
months old. g. Foetus four and a half months old. h. Foetus six months old. 7, Foetus four 
and three-quarters months old. 


The development of the fundus is subject to like variations in foetal 
life. In this very small stomach, taken from a foetus of about eleven 
weeks, the fundus is 40 per cent. of the length of the whole stomach 
(Fig. 3), whereas in this stomach of a six months’ foetus, the fundus 
is but 11 per cent. of the total length (Fig. 10). The form of the 
adult stomach, therefore, probably depends on the embryological shape, 
and the causes which affect this are beyond our observation. The 
shape of the stomach in different individuals differs as ears differ ; and 
is not due ordinarily to post-natal conditions. 

It may surprise many of my readers to hear of the fundus of foetal 
stomachs. No statement is more harped on in text-books of anatomy 
and pediatrics than that the fundus of the stomach is absent, or but 
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little developed, in foetal and infantile life. This statement is copied 
from one book to another, and I know of no fallacy which has taken 
deeper root in the minds of physicians and anatomists. I have nowhere 
been able to find a correct statement of the facts, namely, that the 
fundus is as well developed in infants as in adults, and that the cylin- 
drical form of the stomach and the absence of the fundus in infants 
and foetuses are wholly mythical. 

Dr. Lesshaft’s views (as quoted in Gray’s Anatomy), that the devel- 
opment of the fundus is due to the course of the food in the stomach, 
assume rather a fantastic character when we consider that the fundus 
is practically as well developed in a foetus of three months as in an 
adult. Even the German anatomists Henle’ and Hyrtl’ speak of the 
lack of development of the fundus in foetuses and infants. Sidney 
Martin,* in his recent book, does not hesitate to say that ‘‘ at birth the 
fundus is absent.” 

The authors on diseases of infancy all make the same misstatement ; 
and the belief is almost, if not quite, universal in the profession that 
vomiting in infancy is due in part to the cylindrical form of the 
stomach and the lack of development of the fundus.‘ 

Reference to the specimens presented will show what little foundation 
these statements have in fact, and it will be noted that. the youngest 
fcetal stomachs obtainable for demonstration (from three months on) 
have well-developed funduses and are not more cylindrical in form than 


Fie. 12. 


Stomach of an infant at term. 


adult stomachs. I have made exact measurements of nine foetal stom- 
achs from the third to the sixth month, of seven stomachs from infants 
and children varying in age from one day to five years, and of eleven 
adult stomachs, and present the measurements in tabular form : 


1 Henle: Handbuch d. systematischen Anatomie, 1866, ii. p. 163. 

2 Hyrtl: Handbuch d. topogr. Anat., Wien, 1853, p. 424. 

8 Martin: Diseases of the Stomach, 1895, p. 2. 

4 See Jacobi: Therapeutics of Infancy and Childhood, 1896, p. 25. Henoch: Vorlesungen 
tiber Kinderkrankheiten, 1890, p.117. Louis Starr: American Text-book of Diseases of Chil- 
dren, 1894, p. 9. 
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MEASUREMENTS OF NINE F@TAL STOMACHS. 
Length offundus Length of stomach 


Age of the embryo. in em. in em. 
11 weeks . . 0,22 0.55 
8 months + . : ; . 04 1.3 
34 months +. ‘ . 08 1.4 
4} months . 0.85 1.8 
43 months . 0.85 2.3 
6 months . 03 2.6 
Average length of fundus. 0.378 cm. 
Average length of stomach . 


Average proportion of fundus to total length, 23.6 per cent. 


MEASUREMENTS OF SEVEN STOMACHS TAKEN FROM INFANTS AND 


CHILDREN. 
Length of fundus Length of stomach 
Age of the child. in em. in em. 

l week . . 6.5 

2 months ‘ . 3.0 7.6 
15 months . 3.5 9.7 

5 years . ‘ 45 16.5 
Average length of fundus. 4,10 cm. 
Average length of stomach . * 


Average proportion of fundus to total length, 37.2 per cent. 


MEASUREMENTS OF ELEVEN ADULT STOMACHS. 
Length offundus Length of stomach 


in cm. in cm. 
1 7.0 24.0 
29.5 
3 . 13.0 27.0 
4 7.8 24.0 
5.5 23.0 
5.0 21.0 
7 6.0 25.5 
8 4.5 23.5 
Average length of fundus. - 6.68 cm. 
Average length of stomach . 


Average proportion of fundus to total length of stomach, 27.5 per ct. 
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In the nine fetal stomachs the average proportion of the length of 
the fundus to the entire length of the stomach is 23.6 per cent. (varying 
from 11 per cent. to 40 per cent.). 

In the eleven adult stomachs the average is 27.5 per cent. (varying 
from 7.5 per cent. to 48 per cent.). In the seven stomachs of infants 
and children the average is 37.2 per cent.'’ Thus it would appear that 
the fundus reaches a higher proportionate development in infants and 
young children than at any other period of life. At all events, these 
figures prove beyond question that, respecting the development of the 
fundus, the statements made in the text-books are false; and one need 
but look at the specimens of the infantile stomachs to note that they are 
not more cylindrical in form than the adult stomachs. 


Fig. 13. 


Stomach of a three-year old child, showing the asymmetrical insertion ot the cesophagus. 


The methods of preparing stomachs by inflation of air led to the 
discovery of an anatomical feature which we find nowhere in the litera- 
ture. If you look at an inflated stomach from above downward you 
will note that the cesophagus does not enter the stomach at a point 
equidistant from the anterior and posterior surfaces of the stomach. The 
cardiac orifice is invariably much nearer the anterior than the posterior 
wall (Fig. 13). This eccentric insertion of the esophagus is so uniform 
and, in most cases, so striking, that it is very strange that the fact has not 


1 Since the above was written I have examined more than one hundred additional stomachs 
of all ages, and have the exact measurements of more than double the number here given. 
The percentages are: for adult stomachs 29.6 per cent., for infantile stomachs 35 per cent., and 
for foetal stomachs 27 per cent. 
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been noticed hitherto ; but all the text-books of anatomy are silent on 
this point. This asymmetry of insertion is constantly present, occurring 
in all the stomachs, both foetal and adult, that we have examined ; but it 
varies considerably in degree. In general it may be stated that about 
two-thirds of the fundus lies behind the cardiac orifice, and one-third in 
front. References to the specimens presented will show, however, that 
in some stomachs the asymmetry is only slight, in others it is excessive. 

An explanation of this anatomical peculiarity may be found by atten- 
tion to the development of the stomach. Originally, of course, the 
stomach is a simple tubular prolongation of the esophagus. In human 
embryos of the sixth week the form is no longer cylindrical.’ 

The posterior surface of the tube (that directed to the spinal column) 
bulges considerably (greater curvature); the anterior surface is slightly 
depressed (lesser curvature). During the third month the stomach 
undergoes decided change in position (Figs. 14 and 15). In the first 


Fig. 14. Fig. 15. 
a 
b 

a 
Position of the stomach in a human embryo Change in the position ot the stomach 
of six weeks. (After ToLpT.) a. Spinalcolumn. during the third month of foetal develop- 

b. Lesser curvature. c. Greater curvature, ment. 


place it twists on its sagittal axis in such a manner that the long axis of 
the stomach instead of lying parallel with the spinal column thereafter 
lies obliquely, the fundus thereby moving to the left of the median line, 
the pylorus to the right. 

In the second place, a twist occurs in the long axis of the stomach and 
lower part of the ceesophagus in such a way that what was the left side 
becomes the anterior one, what was toward the right turns backward. 
Owing to the more rapid development of the posterior part of the tube, 
the cardiac orifice assumes a position nearer and nearer the anterior sur- 
face of the stomach. In human embryos of three and four months this 
asymmetry can be clearly seen, and becomes more and more marked, 
reaching its maximum in early childhood. It is right to assume, there- 


1 Hertwig: Lehrbuch der Entwickeluugsgeshichte, 1890, p. 252. 
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fore, that the posterior portion of the fundal half of the stomach grows 
more rapidly than the anterior portion from a very early period in 
embryonic life until the first few years of life have been passed, and 
that afterward this disparity, though still continuing, is less marked. 

If you glance at a normal, inflated stomach you will usually find, about 
two or three inches from the pylorus, a more or less well-marked inden- 
tation on the greater and, less commonly, the smaller curvature of the 
stomach. Between this indentation and the pylorus there is usually a 
slight bulging of the walls of the stomach. This condition corresponds 
to the dilatation that occurs on the proximal side of every stricture or 
constriction ; and in the case of the stomach is possibly due to the 
pressure of the food before the opening of the pyloric valve permits 
its egress. In some cases of narrowing of the pylorus this bulging 
is very marked; it is also extensive in many instances in which 
no obstruction at the pylorus exists. On the post-mortem table an- 
other constriction is often found which has given rise to much con- 
jecture. This constriction occurs usually about the middle of the 
stomach, and often extends from there to the pylorus, causing the 
pyloric half of the stomach to resemble the transverse colon in con- 
tour. Sometimes the constriction is more limited in extent, and seems 
to divide the stomach into a right and left half. Henle attributed 
this appearance to post-mortem rigidity, but this does not explain 
the condition fully. Early in this century Sir E. Home’ noted that 
this appearance was most commonly met with in those who had died 
during the act of digestion, and he inferred that the constriction of 
the pyloric. half of the stomach is a natural physiological movement 
during digestion. Brinton’ states that he actually saw this constriction 
in dogs during digestion. Beaumont also, in his experiments on Alexis 
St. Martin, found that any hard substance was taken up firmly by the 
muscles of the pyloric half of the stomach and moved with force toward 
the pylorus. Sir E. Home and Brinton both inferred from their obser- 
vations that the functions of the two halves of the stomach differed ; 
and that the function of the pyloric half was chiefly mechanical, that 
of the cardiac half chiefly chemical. At all events, the constriction we 
have mentioned is usually only temporary, and disappears spontaneously 
when the contracted muscles relax, or is effaced when the stomach is 
inflated. 

In some cases, however, the constriction is permanent, and actually 
divides the stomach into two halves, giving rise to what is called the 
‘* bilocular” or ‘‘ hour-glass” stomach. All the older anatomists, from 
Morgagni down, have noted the existence of these ‘‘ hour-glass” stom- 


1 Philos. Transactions of the Royal Society, London, 1807, pp. 170, 171. 
2 Medical Gazette, 1849. See also his Diseases of the Stomach. 
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achs, and almost all the large museums have one or more specimens of 
this peculiar condition. No one, as far as I know, has collected all the 
cases of hour-glass stomachs reported in the literature, but their number 
is about one hundred. I shall pass about traced drawings of some of the 
reported cases which give a good idea of all the various types.’ 

I have the pleasure, in addition, of presenting a specimen of a biloc- 
ular stomach in which the constriction is not as marked as in most cases. 
The ‘patient, as far as is known, had no symptoms referable to the 
stomach. I present also a photograph of a specimen which showed 
a peculiar constriction much nearer the pylorus. This constriction ap- 
pears to be due to an exaggeration of the normal indentation usually 
found in this situation and referred to above. 

The real significance of the hour-glass stomach has given rise to some 
conjecture. The deformity at once calls to our minds the fourfold 
stomachs of the herbivora and the bilocular stomach of rodents, and 
suggests that possibly in the human being the two halves of the stomach, 
though not separated anatomically, may, nevertheless, play different 
réles in digestion. As a matter of fact, the cardiac portion differs mate- 
rially in very many ways from the pyloric portion. As is well known, 
the peptic glands are found almost exclusively in the cardiac pouch, and 
the production of acid is limited to this region. The pyloric region, on 
the other hand, is lined almost wholly with mucous glands. The post- 
mortem digestion of the stomach occurs in the cardiac, not in the pyloric 
part of the stomach. The muscle fibres of the cardiac half are few, 
scattered, and not gathered into bundles. In the pyloric half, on the 
other hand, the muscles form strong bundles, are more numerous and 
regular in arrangement. If you lay open a human stomach along the 
greater curvature, you will find that the ruge of the mucosa are trans- 
verse in the fundus, but in the pyloric region they are parallel with the 
long axis of the stomach. Now, this arrangement corresponds exactly 
with the condition in the two halves of the rat’s stomach, and suggests 
a difference in function in the two halves of the human stomach. 

Our discussion of this subject may pass out of the bounds of mere 
inference and may be based on actual observation. We know now that 
the resorptive functions of the stomach are very slight ; that with the 
exception of a little pepton, alcohol, and salts, very few substances pass 
through the walls of the stomach into the circulation. We know also 
that the digestive function of the stomach is of no great importance, 
and may be dispensed with altogether. If the stomach is not necessary 


1 These congenital hour-glass stomachs must be carefully distinguished from stomachs 
deformed by the cicatrization of ulcers. In this class of stomachs the seat of the ulcer is 
always the centre of radiating scars and puckerings, and the stomach is usually adherent to 
neighboring viscera. In the congenital form, though ulcers commonly exist in the mucosa, 
both the peritoneal and the mucous surfaces at the seat of the constriction are perfectly 
smooth. 
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for digestion, if it is not used to any great extent for the absorption of 
food, it must serve chiefly for a receptacle of food and water. It may, 
with some confidence, be asserted that the chief functions of the stomach 
are to mix the different foods thoroughly, to equalize their temperature, 
to destroy bacteria, to dilute the food properly, and then to transmit it 
at proper intervals into the intestine. Hofmeister and Schiitz' observed 
in dogs how the peristaltic action passed lightly over the cardiac por- 
tion; the pyloric half, on the other hand, contracted in its entirety, 
separating itself from the cardiac end. They inferred that the pyloric 
part of the stomach is the real motor of the stomach, and that the 
fundus is simply a reservoir. Moritz’ made a series of experiments on 
dogs and came to the same conclusion. He went further and introduced 
manometers into the stomachs of human beings. He proved that there 
are no marked contractions in the cardiac end, but that strong rhythmic 
contractions occur in the pyloric end. Those of you who use the 
stomach-tube very frequently will have noted often, when the tube enters 
the pyloric region, that the contents are expelled with rhythmic jerks. 

There seems little doubt from all the collected evidence that the active 
movements of the stomach occur chiefly in the pyloric half. The exact 
mechanism of the emptying of the stomach is not yet thoroughly under- 
stood. Moritz’ explains it in the following ingenious manner: As there 
is no pressure in the cardiac portion the large pieces are not forced into 
the pyloric part, but slowly sink to the bottom. The fluid and brothy 
portions of the food are floated into the pyloric part, and from there are 
forced into the duodenum by the strong contraction of the pyloric part 
and the ‘‘ sphincter antri.” Moritz further adds that the high pressure 
in the pyloric antrum is probably the cause of the frequency with which 
cancer affects this region; and also, that when cancer does occur here, 
the motor functions of the stomach are so rapidly impaired and symp- 
toms of gastric insufficiency arise, though the pyloric orifice itself may 
not be narrowed. 

20 WEsT NINTH STREET. 


1 Arch. f. exp. Path. u. Pharmak , 1886, Bd. xx. p. 61. 

2 Verh. d. naturf. Versammlung zu Niirnberg, 1893; also in Miinch. med. Woch., December 
3, 1895, pp. 1143-1147. 

3 Loc. cit. 
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A TEXT-BOOK OF PRACTICAL THERAPEUTICS. By Hopart AMory HARE, 
M.D., B.Sc., Professor of Therapeutics and Materia Medica in the Jeffer- 
son Medical College of Philadelphia; Physician to the Jefferson Medical 
College Hospital, etc. Sixth edition, enlarged, thoroughly revised, and 
largely rewritten. Pp. xv., 758. Philadelphia and New York: Lea 
Brothers & Co., 1897. 


WE have been familiar with the previous editions and the many 
changes in them which the increasing knowledge of drug-action and 
the enlarged clinical observation of the author have necessitated. We 
have noted a progress toward thoroughness and completeness, and in 
the present edition we find satisfaction. This is not only because of 
the steady improvement from the first to the sixth, but because in each 
edition the individuality of the author has been more and more im- 
pressed upon the work. Not that he has neglected the careful study of 
the current literature, for he has not; but he has thoroughly digested 
and assimilated the work of others, and, in many instances, carried on 
experimentation from the point at which investigation had stopped. 
Drugs, considered in alphabetical order, occupy about 350 pages. The 
information is concise, based largely upon personal observation, and 
written from the stand-point of the physician. This portion of the 
work presents fairly the practical therapeutics of to-day. We renew 
the objection which has been made on other occasions to the alphabetical 
arrangement, in that it tends to make the acquisition of facts of supreme 
importance in the professional life of the student a matter of memory 
unaided by physiological, chemical, or botanical relationship. The 
criticism is mitigated somewhat by the presentation of a therapeutic 
classification on pp. 36 to 39, inclusive, and we presume that the author 
intends that the subjects for study shall be selected by the teacher in 
accordance with this grouping. We could wish that the author had 
gone further, and made a classification which we are sure would be 
acceptable to those who critically study this volume. And, further, we 
prefer the pharmacopeeial nomenclature—bismuth salicylate for salicy- 
late of bismuth, etc.—although it seems difficult to impress upon the 
student the importance of the official title. If the influential text-books 
would be insistent upon this point, but a few years would pass before a 
correct nomenclature would become the rule in place of being more 
honored in the breach than in the observance. While the author deals 
with drugs which he has found to be of use to the physician, and does 
not intend to waste space upon therapeutic curiosities, he occasionally 
falls short. For example, among anthelmintics (p. 36), we find sodium 
santoninate, although he very properly gives warning concerning it on 

. 342. Among the drugs classed as antipyretics we find thallin and 
airin, which those of us who commenced at the beginning of the coal- 
tar antipyretics know to be entirely improper drugs for that purpose. 
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Occasionally we find minor omissions to conform to existing official 
designations, as glycerines for glycerites (p. 23), arsenious acid (p. 37). 
In the fifty pages devoted to remedial measures other than drugs, and 
to foods for the sick, there is much to commend. While this part 
cannot take the place of a text-book on general therapeutics, on the 
one hand, nor a work on dietetics, on the other, yet when thoroughly 
studied by the student he is in a position to become a far more competent 
practitioner than if he had read more elaborate but less practical expo- 
sitions of these subjects. Diseases are taken up alphabetically, and 
here the personality of the author is pronounced. This part is emi- 
nently practical, strikingly clear, and, in the main, sound and conserva- 
tive. There is no attempt to mention every drug which some one at 
some time has used in some phase of the disease, but to present only 
those which exert remedial influences. The prescriptions are well 
chosen and, with perhaps fewer abbreviations, leave nothing to be de- 
sired. The table of doses of medicines is sufficiently complete. The 
index of drugs and one of diseases close the volume. While we are 
appreciative ‘of the value of this book and its many points of excel- 
lence, we would fail in our obligation to the author and to our fellow- 
workers if we did not call especial attention to the opening pages. 
There we find the position of the therapeutist clearly stated. Those 
who, in pressure of time-serving specialism, have lost their perspective, 
can regain their bearings and realize not only the importance, but the 
scientific value of the work of those laboring in a broader field which 
demands more elaborate preparation, more exacting study, more care- 
ful reasoning, and more painstaking research, even if its emoluments 
are not so immediate or so dazzlingly great. And those whose work 
brings them in contact with therapeutic nihilists and empirical poly- 
pharmacists, from a reading of this work may feel better equipped for 
avoiding the errors of both. R. W. W 


THE ORIGIN OF DISEASE, ESPECIALLY OF DISEASE RESULTING FROM IN- 
TRINSIC AS OPPOSED TO EXTRINSIC CAUSES, WITH CHAPTERS ON DIAG- 
NOSIS, PROGNOSIS, AND TREATMENT. By ARTHUR V. M.D., 
Physician to the Pennsylvania Hospital. With 137 original illustrations. 
8vo., pp. xiv., 229. Philadelphia: J. B. Lippincott Company, 1897. 


Noraine is of greater importance to the human race than a just 
conception of the causation and fundamental characteristics of disease, 
or of what our author calls the origin of disease. Without such knowl- 
edge, all efforts at prophylaxis must be uncertain and rational thera- 
peusis impossible. The importance of the subject, then, demands that 
every generalization with regard to disease, induced from careful con- 
sideration of the multitudinous facts of pathology, receive attention. 

But the discussion of so momentous a subject must be approached 
with due regard for its vastness. At the very outset it should be re- 
membered that man is not the only sufferer from disease ; that, in fact, 
disease is a universal biological phenomenon, affecting all classes of 
living beings, whether plant or animal, and that no conclusion as to its 
nature can be final which is not based upon due consideration of all the 
phenomena of disease as manifested by all living beings. 
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The book before us aims to present a generalization as to the nature 
of disease; but we regret to say that nowhere in it have we been able 
to detect evidence of that broad biological horizon which should be a 
prerequisite in the author. He seems to wholly ignore the occurrence 
of disease in animals and plants, and to be unaware of the importance 
of harmonizing his theories with the facts of comparative pathology. 
Nor do we find in the premises of his argument any just statement of our 
present knowledge of pathological phenomena even as they occur in man. 

A quotation from the third chapter of the work, that in which the 
causes of disease are considered, may serve to illustrate the shortcom- 
ings referred to. In speaking of the etiology of tuberculosis, we read 
(p. 29): ‘* Since it has been proved that cases of consumption do result 
from inflammation, and since at the same time it has not been scientifi- 
cally demonstrated that the bacillus tuberculosis ever is its cause in 
human beings, but only that the bacillus is present in the altered tissues 
of persons suffering with the disease, it is much more logical to believe 
that consumption is only the result of ill-ordered growth and disintegra- 
tion of the natural component parts of the organism.” The proof, as 
absolute as scientific observation and experiment can make it, that the 
bacillus is the cause of the disease in animals is of no moment. The 
now quite numerous cases of accidental direct infection in man from 
pure cultures in laboratories, from broken spit-cups in hospitals, through 
wounds received at autopsies, and in many other ways, are entirely dis- 
regarded. We may be pardoned if, in the light of our present knowl- 
edge, we decline to accord high respect to the opinions of one who im- 
mediately follows the sentence above quoted by the statement: ‘‘ To 
this conclusion my mind has been driven, after a prolonged and patient 
examination of such evidence bearing upon the subject as it has been 
possible to obtain.” 

This is but an example of what may be seen on almost every page of 
the book, whose publication is much to be regretted, since whatever 
influence it may have must tend to misconception of the true nature of 
disease rather than to its elucidation. J.S. E. 


ATLAS DER SYPHILIS UND SYPHILISAEHNLICHEN HAUTKRANKHEITEN 
FUR STUDIRENDE UND AERZTE. VON Dr. MED. MARTIN CHOTZEN, 
Heft iii., iv., v., vi. Hamburg und Leipzig: Leopold Voss, 1897. 

ATLAS OF SYPHILIS AND SKIN LESIONS RESEMBLING SYPHILIS. 


THE preceding parts of this Atlas have been already referred to in 
the Journat. The aim of the illustrations (chromolithographs) is 
practical, intended to show syphilis of the skin in its varied aspects, as 
well as diseases of the skin which resemble syphilis. Each part con- 
tains five or six plates, with appropriate text. Some of the pictures are 
good, others are not sufficiently elaborated in the drawing and coloring 
to be satisfactory ; but it is too much to expect in a work intended for 
the busy practitioner, and of moderate price, that the plates should be 
perfection. The form of the work is small quarto, and, consequently, 
not too large for the shelf of a bookcase. The pictures are large con- 
sidering the size of the paper. We believe that the Atlas, when com- 
pleted, judging by the parts thus far published, will be of considerable 
aid and value to the physician. L. A. D. 
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THERAPIE DER HAUTKRANKHEITEN. VON Dr. L. LEISTIKOW mit einem 
vorwort von Dr. P.G. UnnA. Hamburg und Leipzig: Leopold Voss, 1897. 


TREATMENT OF DISEASES OF THE SKIN. 


Tuts is a condensed work (of over 400 pages) on the modern treat- 
ment of the diseases of the skin, as practised particularly in Hamburg 
in the clinic of Dr. Unna, so favorably known to the profession the 
world over for his numerous and valuable contributions to cutaneous 
medicine. Dr. Leistikow has brought together a vast amount of useful 
material in the way of tried formule, with brief indications for their 
employment. Short descriptions of the diseases of the skin are given. 
Authors of various nations are quoted, but the great majority are 
German. We commend the book heartily to ail interested in derma- 
tology. » 


ILLUSTRATED SKIN DISEASES: AN ATLAS AND TEXT-BOOK. By WILLIAM 
8S. GotrHEIL, M.D., Professor of Skin and Venereal Diseases at the New 
York School of Clinical Medicine, etc. Portfolios I., II., III. New 
York: E. B. Treat & Co., 1898. 


WE are in receipt of the first three parts of this work, which will be 
issued in quarto portfolios, each comprising twenty-four pages of text, 
with formule and four plates of cases from life, in color and in plain 
photographs. It is expected that the work will be completed ip twelve 
portfolios. 

Portfolio I. takes up the anatomy and physiology of the skin, the 
former being illustrated for the most part by photomicrographs, some 
of which (as, for example, the hair and the sebaceous glands) are par- 
ticularly good. The illustrations in color are obtained through the 
camera, the color-plates being made from color negatives directly taken 
from living subjects. The result, in our opinion, is in some cases satis- 
factory ; in others not at all so, the chief defect being want of sharpness 
of outline, with blending of colors and blurring. Concerning the plain 
photographs, it may be said that most of them are good, some being ex- 
cellent. The author’s large collection of photographs, taken with his own 
well-known skilful and artistic hand, has enabled him to have repro- 
duced the most illustrative cases of the diseases considered. We have 
no hesitation in saying that the photographs in the part before us will 
be of great service to the practitioner. Some of them, we would add 
by way of criticism, might have been larger, even if part of the picture 
had been sacrificed to accomplish this end. They represent, for the 
most part, everyday cases. The classification, we are particularly pleased 
to note, is built upon the lines of the classic and practical work of 
Hebra, from which students the world over have so successfully studied 
dermatology during the past forty years. The nomenclature is con- 
servative and satisfactory. The text is written in a straightforward, 
plain, practical style, is terse and to the point. Many formulz are in- 
troduced in the paragraphs devoted to treatment. The latter is con- 
servative and in accord with the teachings of the day. We shall look 
forward with much interest to the succeeding parts, which we are as- 
sured are soon to follow those under review. L. A. D. 
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A TEXT-BOOK ON SURGERY, GENERAL, OPERATIVE, AND MECHANICAL. By 
Joun A. WyetuH, M.D., Professor of Surgery in the New York Polyclinic 
Medical School and Hospital. Third edition, revised and enlarged. New 
York: D. Appleton & Co., 1898. 


THE first edition of Dr. Wyeth’s Surgery was issued in 1888; the 
second in 1890; and the third appears in the present year, with con- 
siderable rearrangement, and, according to the author, practically re- 
written. The present edition contains about two hundred new figures, 
and it has evidently been the effort of the author to bring the text up 
to the present state of surgical science. The account of bacteriology 
as applied to surgery is rather full, as it should be. The first edition 
gave no special attention to this subject, as, when it was written, the 
important bearing of the science of bacteriology on practical surgery 
was only beginning to be recognized in America. 

An inspection of the book impresses one with the fact that the rela- 
tive amount of space given to various subjects is not always judicious. 
In a text-book of surgery it does not seem appropriate to —~— many 
pages with anatomical descriptions and illustrations of the branches 
of arteries. While the ligation of arteries is exceedingly important, 
there is, perhaps, too much space given to the anatomical relations. 
The same criticism as to length applies to the article on arteritis. If 
the space given to these subjects were curtailed, and more given to the 
section on tumors, for example, the book as a treatise on surgery would 
be more symmetrical, and the reviewer believes more valuable to the 
practitioner and student. 

An extended review of a book which has come to the third edition is 
scarcely needed, because it is well known to professional readers. A 
curious omission in the volume at hand is the absence of a table of con- 


tents. 


THE PRINCIPLES OF BacrertoLocy: A PRacricAL MANUAL FOR StTu- 
DENTS AND Puysictans. By A. ©. Apsort, M.D., Professor of Hygiene 
and Director of the Laboratory of Hygiene, University of Pennsylvania. 
Fourth edition, enlarged and thoroughly revised, with 106 illustrations, 
of which 19 are colored. Small octavo; pp. i.-xii., 18-543. Philadel- 
phia and New York: Lea Brothers & Co., 1897. 


THE fourth edition of Abbott’s Principles of Bacteriology, although 
published for some time, has but just been submitted to us for review. 
The bovk grows in size, in spite of the author’s efforts to prevent it, 
and of necessity, for as time advances and the knowledge of the bacteria 
increases, any book pretending to give a reasonably complete summary 
of this knowledge or of the technique of bacteriological investigations 
must become more and more bulky. The volume covers a field of its 
own—unique in this country, and this edition continues and empha- 
sizes the claim it has always made as a standard manual for students 
and practitioners. The chapter upon Infection and Immunity is a par- 
ticularly interesting brief statement of an extremely 
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Die ELEMENTE DER PATHOLOGIE. Von Dr. EDUARD VON RINDFLEISCH, 
Professor in Wiirzburg. Dritte Auflage. 8vo., pp. x., 320. Leipzig, 1596. 


THE ELEMENTS OF PATHOLOGY. By Dr. EDWARD VON RINDFLEISCH, 
Professor at Wiirzburg. Third edition. 


WE welcome with more than usual interest a new edition of Professor 
Rindfleisch’s Elements of Pathology, because in it we see an old and tried 
friend rejuvenated and brought well up to date. During the thirteen 
years which have elapsed since the publication of the previous edition, 
so rapid and radical changes in our conception of disease, more particu- 
larly as regards its etiology, have taken place that the book which was 
in its day a standard had drifted into oblivion. We now see it infused 
with new life and again well to the front of our aids to a thorough 
knowledge of disease. 

But in this book we find something more than in the usual elementary 
text-book of pathology. It is not merely a statement of the structural 
changes in the various organs incident to disease and of their causation. 
The author takes a broader view of pathological processes, and great 
stress is laid upon the subjective and claestien manifestations of disease, 
upon symptomatology. In fact, the arrangement of the subject-matter 
hinges upon the symptoms rather than upon the structural changes of 
disease, the division of the book being into two great sections—General 
Symptomatology and General Etiology. But while this is the arrange- 
ment of the book, and the first importance is given to symptomatology, 
it must not be supposed that the changes in structure underlying these 
outward manifestations of disease are slighted. On the contrary, they 
and the normal physiology of the tissues and organs are made the very 
foundation of the rational explanation of the various symptoms, the 
effort being to show how, from the symptoms, inference may be made 
back to the underlying structural and functional disturbances which are 
their cause. This is most suggestive, and is, we think, the way in which 
the manifestations of disease should be presented. The study of symp- 
tomatology is of little value if it merely enables us to attach a name 
to the symptom-complex of the disease which afflicts our patient. It 
should afford us the knowledge which shall enable us to look behind 
the surface to the deeper causes of his suffering. These are what the 
physician must recognize, and to their removal his treatment must be 
directed. Unless he can correctly interpret the symptoms laid before 
him his attempt to accomplish this end must be in great measure im- 
perfect. 

It is the failure of many authors of treatises on pathology to appre- 
ciate this fact, and to accord to symptoms their fair share of considera- 
tion, which often in a marked degree limits the usefulness of their works 
to the clinician. It is because the book before us is eminently practical 
in this way that we venture to predict for it extended reading and a 
wide usefulness. J.8. E. 
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The Poisonous Action of Creosote and Guaiacol as a Comparison with 
that of their Carbonates.—Dr. W. Hesse gives the result of six experi- 
ments upon dogs: 1. Creosote, 1 to 625 body-weight, caused death in twenty 
minutes. The necropsy showed acute gastro-enteritis (stomach strongly 
corroded, small intestines markedly inflamed), and pulmonary edema from 
cardiac paralysis. 2. Creosote carbonate, 1 to 3165 body-weight, did not 
give rise to the slightest disturbance. 3. The same dog on the following day 
received creosote carbonate, 1 to 600 body-weight, but presented no abnor- 
mal symptoms beyond hebetude. 4. A dose of the same, 1 to 500 body- 
weight, gave no results. 5. Guaiacol, about 1 to 1000 body-weight, gave 
rise to uncertainty in hind legs, falling, vomiting, trembling, especially of 
the limbs, and sluggish pupils. The vomiting continued, with noisy respira- 
tion, watery discharge from the mouth, and later subnormal temperature, 
slow respiration, and slow pulse were observed. Death followed in about 
seven hours from the administration of the drug. The necropsy showed 
acute gastro-enteritis (marked inflammation of the gastric and upper portion 
of the small intestine and swelling of the rest) and pulmonary oedema from 
cardiac paralysis. 6. Guaiacol carbonate, 1 to 500 body-weight, caused no 
symptoms. 7. Thesame, 1 to 380 body-weight, also produced no result. In 
conclusion, it can be stated that both creosote and guaiacol in large doses are 
poisonous, and cause death through their corrosive action, and, per contra, 
creosote and guaiacol carbonates, even in large doses, have no influence upon 
the system.— Deutsche medicinische Wochenschrift, 1898, No. 5 (Beilage), 8. 11. 


The Therapeutic Results from Salophen.—Dr. RicHARD DREWS sums 
up these as follows: 1. The remedy is absolutely harmless in daily amounts 
of from forty-five to ninety grains. 2. Since it is odorless and tasteless, it 
can be administered as a simple powder, in compressed tablets with starch or 
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sugar-of-milk, or as pills. 3. It passes the stomach unchanged, without pro- 
ducing any gastric disturbance, and in the intestine is so slowly broken up 
into salicylic acid and acetyl-paramidophenol that the former acts in stati 
nascendi for a considerable period of time, but does not give rise to untoward 
action. 4. It is an excellent anti-rheumatic, acting in acute and subacute 
articular and muscular rheumatism equally as well as do salicylic acid and 
sodium salicylate, but without their unpleasant after-effects. 5. In chronic 
articular rheumatism it is no more useful than the above-mentioned drugs. 
6. It is an excellent anti-neuralgic and analgesic in cephalalgia, migraine, 
odontalgia, facial, trigeminal, and intercostal neuralgia, and in the nervous 
form of influenza. 7. It produces good results in chorea. 8. It acts well 
in various skin affections which are accompanied with itching: prurigo, 
urticaria, the pruritus of diabetes and eczema, and psoriasis.— 7herapeutische 
Monatshefte, 1898, Heft 3, S. 146. 

The Action of Coronillin—Dr. Huco GutH administered this glucoside 
in daily dose of from one and a half to seven grains, but, finding that three 
grains in one dose caused diarrhea, kept five grains as the maximum daily 
amount. Several authors have recommended this remedy as a valuable one 
to promote diuresis, relieve dyspnoea, and increase the arterial tension in 
diseases of the heart. From the results of its use upon nine patients he con- 
cludes that: 1. It is not cumulative. 2. It produces a transient diuresis. 
3. Its direct action upon the pulse is questionable. 4. In many cases diar- 
rhea isseen. 5. There are many instances of idiosyncrasy. 6. Because the 
diuresis which it produces is transient, it cannot replace digitalis. The 
undesirable diarrhea which it causes prohibits its extensive use.—T7hera- 
peutische Monatshefte, 1898, Heft 1, 8. 31. 


Natural vs. Artificial Medicated Thermal Baths.—Dr. T. Linpsay Por- 
TEOUS states the artificially medicated bath has a certain temperature when 
first entered ; but this is not maintained, and although the patient may be 
rubbed in the water in the same way as if he were in the natural thermal 
bath, the same results do not manifest themselves. The reason for this may 
be that in hot spring baths the water is in constant motion, running in and 
out at the same temperature. This gentle moving of the water may cause 
a certain amount of what may be termed hydraulic massage or surface fric- 
tion, thereby setting up a kind of congestion of the small capillaries, and as 
vessels in a state of congestion have more absorbent power than in a per- 
fectly natural state, the chemical constituents of the water would be more 
easily absorbed and so enter the circulatory system in greater quantities 
than would otherwise be the case.—Philadelphia Medical Journnl, 1898, No. 
11, p. 473. 

The Real Value of the [So-called] Brand Bath in Typhoid Fever.— 
Drs. H. A. HARE and CHARLES ADAMS HOLDER summarize their conclu- 
sions as follows: The mortality to-day all over the world, except in the 
presence of individual epidemics of malignant infection, is not over 15 per 
cent., and if the patients receive good nursing and non-meddlesome treat- 
ment, about 10 per cent., or less. Therefore the saving of life by the 
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bath is not the difference between 25 and 7 per cent., but between 10 and 7 
per cent. at the very best. This method does not shorten the attack, but 
probably prolongs it. The relapses are much more frequent under it. Hem- 
orrhages are more frequent, when in reality the modification of all the symp- 
toms by the bath would lead us to expect a decrease in their number. The 
frequency of perforation is not decreased. The difference in mortality is 
due to the favorable effect of the bath on the nervous system, circulation, 
respiration, and the toxemia, for the other causes of death remain unaltered 
in frequency or are increased. It would seem opportune to protest against 
the almost universal application of the bath to this disease. It is, or ought 
to be, a fundamental law of therapeutics that there is no such thing as treat- 
ment by hard-and-fast rules of routine. The recommendation that all 
patients suffering from typhoid fever with a temperature of 102° to 102.5° F. 
shall be placed in a tub of water at 65° to 70° F. is an affront to this rational 
law. When we consider all the points in the cold-bath treatment, it is 
almost impossible to avoid the thought that it is a measure to which in a few 
years we will look back with the same distress that we regard venesection 
and other excesses. The following rules are suggested: 1. When admitted 
early in the disease, with constipation or moderate diarrhea, a full dose of 
calomel should be given in divided doses in order to stimulate the liver and 
antisepticize the bowel with bile. 2. Control of fever, when it reaches 102°, 
by sponging, or, this failing, resort should be had to the tub. 3. It is ad- 
visable not only to use friction in a light form, but to use moderately active 
massage with the same objects in view as when the rest-cure is undertaken. 
4. In nearly all cases give more nourishment than the average typhoid 
patient has usually had in the past. 5. Use stimulants in carefully grad- 
uated doses whenever the circulation needs them, particularly alcohol.— 
Therapeutic Gazette, 1898, No. 3, p. 153. 

{In the Maidstone epidemic the total number of cases of typhoid fever to 
December 11th was 1885, mortality 7.5 per cent. Inasmuch as these patients 
were under all sorts of treatment, taken care of in the only way possible 
with various surroundings, it is evident that the devotees of the so-called 
Brand method must revise their statistics to meet the demand for an im- 
proved death-rate.—R. W. W.] 


Labial Eczema and Mouth-washes.—Dr. A. NEISSER treated a six-year 
old boy for several months for a severe squamous eczema of the upper and 
under lip, but without success. The disease ceased coincidently with the 
disuse of a mouth-wash known as ‘“‘Odol.” The formula of this is said to 
be: salol, 3.5; alcohol, 90; distilled water, 4; saccharin, 9.2; with oils of 
peppermint, anise, fennel, cloves,and cinnamon. Apparently oils of cloves 
and cinnamon, when ingredients of mouth-washes and tooth-powders, can 
give rise to severe eczema.—7 herapeutische Monatshefte, 1898, Heft 2, S. 79. 

Icterus from the Use of Lactophenin.—Dr. Kurt WITTHAUER reports 
the histories of four patients. In these he considers that the drug was 
doubtless the cause of the appearance of the icterus, which appeared to be of 
the true catarrhal variety due to obstruction. Toward this view the color- 
less passages and the dyspeptic symptoms point. Strauss produced hemor- 


{ 
{ 
} 
4 
| 
4 
| 
\ 
a if 
| 


718 PROGRESS OF MEDICAL SCIENCE. 


rhagic erosions in the gastric mucous membrane in one rabbit, and in 
another congestion and mucous secretion, with a reddening of the duodenal 
mucous membrane. In neither was there a yellow discoloration of the con- 
junctiva. These observations indicate that care should be taken in the use 
of the remedy, which gives excellent results in the various neuralgias and in 
cases where an antipyretic is needed, but they are not intended to discredit 
it.— Therapeutische Monatshefte, 1898, Heft 2, S. 111. 

Poisoning by Convallaria Majalis.—Dr. J. H. ANDREws reports that a 
child, aged two years, took nearly a teaspoonful of the fluid extract. She 
became extremely restless, showed a continual trembling in the arms and 
legs, and once general convulsions. She was aroused with great difficulty, 
and immediately relapsed into stupor. The pupils were moderately dilated. 
The axillary temperature was 97° F.; pulse 140 at times, at others too rapid 
to be counted, but always exceedingly irregular. Respirations were shallow 
and superficial, increased somewhat in rapidity, but were very regular. The 
face was somewhat flushed. There was no gastro-intestinal, renal, nor skin 
irritation. Under symptomatic treatment the child gradually regained her 
normal condition.— Therapeutic Gazette, 1898, No. 2, p. 144. 


The Local Anzsthetics.—Mr. CHARLES NITZBERG states that the follow- 
ing precautions should be observed in the use of cocaine: 1. The patient 
should be in a recumbent position during cocainization and for several hours 
after, in order to avoid syncope. 2. The solution should be one of 1 per 
cent.; the strength has more influence as regards accidents than the quan- 
tity absorbed. 3. The quantity of the drug (as hydrochloride) used should 
not exceed two or two and a half grains. 4. The solution, when used hypo- 
dermatically, should not be thrown into a vein. 5. At least five minutes 
should elapse after the last injection before commencing the operation. 6. 
Avoid the use of the drug in all cases where the area involved is large, and 
especially when its boundaries are not known in advance. Synthetic cocaine 
gives results which are varied and even contradictory. Cinnamyl-cocaine, 
which is ordinarily found with cocaine in the leaves, is slightly anesthetic ; 
it is also slightly toxic. Isotropyl-cocaine has no anesthetic properties, but 
it is a violent heart-poison, which may explain some of the accidents which 
have followed the use of cocaine obtained from the leaves. Tropa-cocaine 
does not disturb the physiological equilibrium of patients, but its anesthetic 
power is less pronounced than that of cocaine. Methyl- and benzoyl- 
ecgonine have little anesthetic power, and they are twenty times less toxic 
than cocaine. Of the homologues when methy] is replaced by ethyl, propyl, 
isopropyl and isobutyl, Falck believes that these act as does cocaine. 
Methyl-valeryl, methyl-cinnamyl, and methyl-phtalyldi-ecgonine are not 
anesthetic. The norcocaines (methylamide group replaced by the radicolle 
imide) are more anesthetic and much more toxic than cocaine. Dextrogyre 
is more anesthetic, but also more irritant than levogyre-cocaine. Be- 
cause of the last property it has been rejected by ophthalmic surgery. Eu- 
caine A. is a vasodilator, in equal amounts !ess anesthetic, shorter in dura- 
tion, producing a burning sensation, but it influences the pupils less. Vinci 
believes its toxic equivalent is less, and that its effect on the heart is not 


| 


THERAPEUTICS. 719 


greater than that of cocaine. Eucaine B. has the same properties, but is 
two or three times less toxic than A. MHolocaine is of greater toxicity than 
cocaine, and should be employed with rigid observance of the conditions 
found earlier in this article. It is of equal anesthetic power with cocaine. 
Anesthesia comes on within one or two minutes and lasts ten to fifteen min- 
utes. In ophthalmology it is preferable because it does not dilate the pupils 
or dry the cornea, which remains moist during the entire operation. In 
stomatology its advantages are such that it should be preferred to cocaine.— 
Les Nouveaux Rem>des, 1898, No. 5, p. 97. 

The Action of Xeroform.—Dr. M. Kaiser has used this remedy, which 
is tribromophenol-bismuth, in minor surgical operations upon sixty patients, 
and notes its points of preference to iodoform as non-poisonous, absence of 
irritation, and absence of odor. So far as positive properties are concerned, 
its use has been satisfactory.— Medicinisch-Chirurgische Centralblatt, 1898, 
No. 4, S. 41. 

The Medicinal Treatment of Rheumatoid Arthritis—Dr. GiLBert A. 
BANNATYNE has latterly experienced a change of belief in regard to the 
relief and curability of this disease. Assigning a micro-organism as the 
cause of it, and failing an antitoxin, he has employed drugs which possess 
high eliminative powers and which have been found useful in other microbic 
conditions. These he has sought for in the phenol group of antiseptics, and 
particularly creosote or some of its compounds or derivatives. Creosote and 
guaiacol have been abandoned because they produce great intestinal irrita- 
tion, are caustic, and coagulate albumin. In their place he employs creosote 
carbonate, guaiacol carbonate, and benzosal; none of these are caustic, and 
absorption takes place gradually from the intestines. Creosote carbonate is 
administered in capsules or emulsions of yolk of egg, in dose of from 5 to 20 
minims daily. Guaiacol carbonate can be given in powder, cachet, or pill, 
5 to 15 grains thrice daily, and rapidly increased. Benzosal,in dose of 4 
grains thrice daily, can be increased to six times this amount. This, how- 
ever, is feebler in its action. In practice guaiacol carbonate is his routine 
treatment. Almost from the first the pain becomes less, the swellings dimin- 
ish, the heat of the skin over the joints goes, the general body temperature 
falls, the pronounced facies becomes less noticeable. Even in the advanced 
stages of the disease, with great destruction of tissue, constant care, the free 
use of this drug, combined with bathing and dietetic regimen will result in 
improvement. The only contraindication, at present, appears to be the pres- 
ence of nephritis. As to the mode of action, it would appear that they have 
no specific action on the bacilli themselves, nor upon their toxin-producing 
power. They act locally on the alimentary canal before absorption and 
afterward by favoring the elimination of the toxic albumins with which 
they combine. Guaiacol leaves the body by the kidneys as an ethereal sul- 
phate, showing that after decomposition has occurred the guaiacol is absorbed, 
and that it combines with the sulphur of the albuminous constituents of the 
blood. This combination must occur with such substances as most readily 
lend themselves to chemical combination, and, as having such properties, are 
the poisonous toxic albumins which are produced during the life-vycle of 
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bacteria. The compounds of guaiacol with the products of bacteria are readily 
acted upon by the oxygen of the blood, so that the guaiacol, together with the 
sulphur of the albumin molecule, is deposited out of the compound, and is oxi- 
dized to guaiacol sulphate, while the remainder of the albumin molecule is 
still further decomposed. These products are removed from the blood chiefly 
by the kidneys. In addition to the internal administration, external applica- 
tions of equal parts of olive oil and guaiacol are painted over the affected joints 
each night. This produces numbness, later coolness, relieves pain, and later 
lowers joint-temperature. If the smell is objected to, 1 or 2 per cent. of oil 
of cloves may be added. The strength of the guaiacol may be increased, but 
if too strong it may blister, which, however, produces no evil effects. One 
instance only of its use is reported in full.—Edinburgh Medical Journal, 
1898, No. 1, p. 60. 

Pilocarpine.—Dr. Epwarp F. WILLOouGHBY states that this is one of 
those drugs the full effects of which can only be obtained when they are 
injected subcutaneously. When thus administered the action is prompt and 
palpable; that of repeated internal doses, many times greater than the 
former, is uncertain and slow to such an extent as to take away all confidence. 
Indeed, it seems that alarming cardiac depression may be brought on without 
any previous perceptible diaphoresis. If a continued perspiration, and the 
consequent fall of temperature following on the lowering of the heart’s 
action, and the general arterial tension be required, it is best to use aconite ; 
but when prompt and energetic action is desired pilocarpine presents indis- 
putable advantages. Instances of its use in pneumonia, insomnia, and lum- 
bago are cited. Should, however, the action of so powerful a drug, from 
whatever cause, prove excessive and give rise to alarming or unpleasant 
effects, we have in atropine an absolute physiological antidote, no less prompt 
in its action. In an instance reported the evil effects from one-sixth grain of 
pilocarpine were speedily neutralized by the subcutaneous injection of one- 
fiftieth grain of atropine.—The 7 herapist, 1898, No. 3, p. 56. 


Treatment of Erysipelas.—Dr. FRANK Parsons Norsury for local 
application prefers the combination of camphor and carbolic acid in about 
equal parts, which is antiseptic, but not escharotic. This allays the burning 
and soothes the irritation. The skin must be thoroughly cleansed before its 
application, and it should be used thoroughly and frequently and ahead of 
the line of demarcation. Ichthyol is useful as: Ichthyol, 1; ether, 1; in 
flexible collodion, 2; which is applied with a camel’s-hair brush. Regular 
feeding at short intervals with highly nutritious but easily digested food is 
of importance. Milk, eggs, and beef peptonoids are to be recommended. All 
severe cases require alcoholic stimulation in ample amount. An aged person 
bears coffee well, taken hot at frequent intervals. For the restlessness 
and insomnia, sodium bromide in twenty-grain doses may be given as often 
as necessary. If delirium is present the fluid extract of hyoscyamus, with 
sufficient cannabis indica to obtain its sedative effect, is useful.— Medical Fort- 
nightly, 1898, No. 8, p. 223. 
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Mitral Stenosis: A Statistical Inquiry—Samways (British Medical 
Journal, February 5, 1898, p. 364) gives the analysis of the cases of mitral 
stenosis found at autopsy at Guy’s Hospital during the ten years, 1886 
to 1895, inclusive. In a previous communication he endeavored to show 
from statistics of the autopsies during four years that ‘‘ the characteristic 
alteration in the left auricle in mitral stenosis is not dilatation, but hyper- 
trophy.” 

During the ten years there had been 4791 necropsies, in 196, or 4 per 
cent., of which the mitral orifice measured three and a half inches or less. 
The stenosed orifice exceeded two and a quarter inches (one finger) in cir- 
cumference in 108 cases, and measured two and a quarter inches or less in 
85. Of the 196 cases, 107 were females and 89 males. The average age of 
death for both males and females was the same—thirty-eight and a third 
years. 

In 32 instances tricuspid and mitral stenosis occurred together. Of these 
21 were females and 11 males. The tricuspid stenosis accompanied almost 
exclusively the severe form of mitral disease which was present in 24 of the 
total 32 cases. 

In ‘‘a large proportion ’’ of all the cases the aortic valves were thickened, 
distorted, or otherwise defective, but were seldom referred to as stenosed. 

Excluding the cases for 1886 (which were not recorded accurately enough 
for most statistical purposes) there were 77 cases of severe and 96 of the 
slighter form of mitral stenosis for the other nine years. Auricular hyper- 
trophy was recorded as present in 44 of the 77 cases of severe mitral stenosis, 
and in 21 of the 96 slighter cases; that is, in more than half of the one, and 
in less than a quarter of the others; it is therefore associated especially with 
severe stenosis. 

The left auricle was stated to have been much dilated in 14 of the 77 cases 
of severe stenosis, dilated (extent not stated) in 18 others, and slightly di- 
lated in 7. Among the 96 less severe cases it was much dilated in 8, dilated 
(extent not stated) in 15, and slightly dilated in 6. 

Hypertrophy of the right ventricle, of more or less marked grade, was 
present in 41 of the 77 severe cases, and in 25 of the 96 cases of less marked 
stenosis. 

The right ventricle was dilated in 40 of the 77 severe cases and in 27 of 
the 96 slighter cases. 
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The left ventricle was generally normal or small; rarely enlarged by hy- 
pertrophy or dilatation. 

Pericarditis had been present in nearly one-third of all the cases. The 
pericardium was universally adherent in 35 instances. 

Sudden death occurred in at least 7 cases. 

Samways’ statistics further indicate that a presystolic murmur is heard 
sometimes in the course of the disease in about three-fifths of all cases, and 
a thrill felt in about one-third or less; while a history of rheumatism may 
be traced in upward of 60 per cent. of all cases. 

The Origin and the Chemical Composition of the Myelin Droplets of 
the Sputum.—Scumipt (Berliner klin. Wochenschrift, January 24, 1898, S. 
73) discusses the origin of the sharply-defined, homogeneous droplets of 
various sizes seen so often in association with alveolar epithelial cells in 
the small amount of grayish sputum expectorated by so many healthy per- 
sons early in the morning. In 1854 Virchow applied the term myelin drop- 
lets to these bodies from their resemblance to the droplets seen in degener- 
ated nerve-fibres. Panizza held that they were mucin in composition, and 
were a product of secretion of the goblet-cells. Buhl, Guttmann, and Smidt, 
on the other hand, believed that they result from a ‘‘ myelin’’ degeneration 
of the alveolar epithelial cells, whose protoplasm frequently show the droplets 
in great numbers. 

Schmidt advances an entirely different view as to their origin. He thinks 
they are secreted by the mucous membrane of the larynx, trachea, bronchi, 
and bronchioles. This conclusion was partly based on his observations on 
a case of carcinoma, the patient during life having expectorated sputum rich 
in myelin droplets. At the autopsy the lungs were found perfectly healthy. 
The examination of the mucous membrane of the air-passages showed these 
droplets to be present in great numbers, even down to the finest bronchioles, 
although they were much smaller in the latter than in the larger bronchi and 
trachea. He failed, however, to find any droplets in the exudate pressed out 
of the air-cells. His conclusion is that the droplets do not arise as a product 
of degeneration of the alveolar epithelial cells, but that those seen within 
these cells have been taken up by them, or imbibed, as he expresses it. The 
size of the free droplets varies much, owing to their tendency to run together. 

Schmidt carefully studied the chemical composition of these bodies under 
the supervision of Miiller, of Marburg. He concludes that they consist 
chiefly of protagon, in association with smaller amounts of cholesterin and 
lecitin. He also thinks that cholin, glycerin-phosphoric acid, and fatty 
acids are present in traces. 

A Case of Leukzmia in a Child at Birth.—PoLLMANN (Minchener medi- 
cinische Wochenschrift, January 11, 1898, S. 45) reports a case of leukemia 
which, he thinks, had its origin during intra-uterine life. The infant, a 
female, was born on May 18, 1897. Both parents were perfectly healthy, 
and no history of their having had malaria, lues, or leukemia could be ob- 
tained. The child had red spots the size of a pinhead on the forehead and 
legs when it was born. The mother remarked at the birth of the infant that 
it was not a healthy looking child. It was noticed by the mother that when- 
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ever the child attempted to cry its face became swollen and cyanotic. On 
June Ist, fourteen days after birth, the child was brought to the clinic for 
treatment. The child was poorly nourished and the skin was slightly jaun- 
diced. The lips were slightly cyanotic. There were numerous bluish-red 
petechie, the size of a pinhead or hempseed, on the forehead and cheeks, 
and smaller numbers on the chest, forearms, and legs. The umbilicus ap- 
peared normal. Abdominal examination revealed the fact that the liver 
and spleen were enormously enlarged. The superficial lymph glands were 
not palpable. The temperature was 38.8° C. The blood-count showed 
2,500,000 reds. The leucocytes were enormously increased, the ratio of 
leucocytes to red blood-cells being 1:8, although the exact count of the white 
cells is not stated. The leucocytes were made up almost entirely of mono- 
nuclear elements, with fairly large nuclei and rather broad, transparent pro- 
toplasmic rims about them. 

As a result of the examination Prof. Penzolt made a diagnosis of leukemia 
with the probability of a patent ductus arteriosus Botalli. 

The child’s condition gradually got worse until June 5th, when death oc- 
curred. The temperature rose to 41.5° C. a few hours before death. 

On the following day an autopsy was performed. The anatomical diag- 
nosis was briefly as follows: Vegetative endocarditis of the tricuspid valve, 
with hypertrophy of the right ventricle; patent foramen ovale and ductus 
arteriosus Botalli; enlarged liver and spleen; swelling of the mesenteric 
and retroperitoneal lymph glands; emphysema of the left lung, and exten- 
sive atelectasis of the left; uric acid infarcts of the kidneys ; general anemia. 

Cultures were taken from the liver and spleen and the blood of the right 
heart. The former were entirely negative, while only one colony grew from 
the latter, which was thrown out as a possible contamination. 

The histological appearances of the liver and spleen are described, the 
main point being the enormous increase of the leucocytes in the vessels. 

The characters of the leucocytes as seen in the vessels of these organs are 
given in detail. The great majority of the white cells were mononuclear ele- 
ments about one and one-half the size of the red blood-corpuscles, and differed 
from ordinary lymphocytes in that the nuclei were much richer in chromatin 
than those of the latter. In addition to the above were cells with very 
large nuclei markedly deficient in chromatin. Pollmann considers these 
cells to be similar in origin, but possessing differences in the characteristics 
of the nuclei. Finally, there were other mononuclear cells whose abundant 
protoplasm was granular and stained a deeper tint with eosin than in the 
case of the other cells. These were not eosinophilic leucocytes, nor is it 
stated that they were myelocytes. No typical eosinophiles were found. 
Typical transitional and polymorphonuclear leucocytes were absent. 

The above cells were believed to have been derived from the spleen and 
bone-marrow rather than from the lymphatic glands, and the case is con- 
sidered by Pollmann to be one of spleno-myelogenous leukemia, although 
it does not present the typical picture usually seen. An explanation ad- 
vanced for the blood picture is that it was a case of acute spleno-myelogen- 
ous leukemia. 

The etiology of the leukemia is described at length, and Pollmann thinks 
that the endocarditis, which was in all likelihood intra-uterine and bacterial 
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in origin, although the cultures were negative, may quite probably have been 
the exciting agent causing the leukemia in this case. He is inclined to 
believe that the leukemia existed at the time of birth. 

Thyroid Treatment.—A. Maenus Levy (Zeitschrift fiir klin. Med., Bd. 33, 
p. 258) gives the following conclusions from a series of investigations on this 
subject: 1. The loss of weight after the ingestion of thyroid is not due 
exclusively to loss of water and albumin, but in part, in some cases, to loss 
of fat. Thyroid causes, therefore, a genuine reduction of fat. 2. So far as 
this is due to increase of normal tissue-change it is moderate, except in 
myxedema. Loss of weight amounting to five or more kilos in a few weeks 
is due to loss of water, albumin-breakdown, and loss of fat from (patholog- 
ically) increased muscular activity, or later, from diminished consumption 
of food after long-continued administration. 3. Increase of metabolism does 
not occur in all persons who take thyroid. It is most marked in myxedema ; 
is evident, but much less so, in many cases of obesity and in nervous women 
with masked Basedow’s disease. Many fat but healthy persons show no 
elimination above normal. The causes of these differences are not clear; 
perhaps the qualitative and quantitative differences in the thyroid function 
come into play, besides other things. 4. The proteid deficit in thyroid feed- 
ing may continue even in case of superalimentation, and is, therefore, a 
specific, toxicogenic effect of the substance, It is most marked in the begin- 
ning of treatment, and can diminish in consequence of habit or for other 
reasons. In many individuals, it, like other effects of thyroid, may be absent. 
5. Thyroidin shows effects on metabolism like those of the extract of the 
glands, but thyreotoxin and potassium iodide give no such results. 6. The 
great importance of the thyroid function in the life of the higher organisms 
is plainly shown on metabolism. Absence of this function causes (in cretin- 
ism, myxedema, and cachexia thyreopriva) not only defective ‘growth and 
serious bodily and psychic degeneration, but also a distinct decrease of gase- 
ous interchange, of heat production, and of the total metabolism. The 
excessive and abnormal function causes (in Basedow’s disease) increased 
metabolism and emaciation. Administration of the gland in such cases is 
followed by increased metabolism and improvement of symptoms. 7. The 
loss of fat and albumin in thyroid feeding shows a plain analogy with the 
same process in Basedow’s disease, and is toxic when it reaches a high 
grade, as shown by the numerous unpleasant symptoms on the heart and 
nervous system, as well as by the effect on tissue-change. Thyroid prepara- 
tions must, therefore, be used cautiously in the treatment of obesity. 8. The 
occurrence of constitutional obesity has not been demonstrated. Tissue- 
change in obese persons is the same as that in a normal person of the same 
size, weight, and musculature. Lessened tissue-change is not impossible for 
certain obese persons, and clinical experience suggests the possibility of great 
reduction of force-compensation in certain cases, but positive knowledge is 
lacking. 

Capillary Thrombosis and Blood Cylinders.—Litren published some 
observations two years ago on the appearance of certain cylindrical bodies 
in the blood. He thought these were made up of blood-plates, and mentioned 


| 
| 
| 


MEDICINE 725 


their occurrence in the blood of chlorotics, among others. BUTTERSACK now 
brings these bodies in relation with certain processes (Zeitschrift fir klin. 
Med., Bd. 33, p. 456), and although Litten in a recent article denies this, the 
suggestion is, nevertheless, interesting. Buttersack found the cylinders espe- 
cially in chlorosis. He thinks they are formed in the capillaries, constituting 
thrombi, which can, however, be washed through into the distal blood by. 
forcible currents. They do not, therefore, produce gross lesions, but rather 
disturbances of the finer nutritive processes. He explains some of the symp- 
toms of chlorosis which have usually been ascribed to oligochromemia, to 
such thrombi, but his chief reason, the disappearance of the symptoms under 
excitement, could as well apply to increased vascular turgor without previous 
thrombi. More interesting is the suggestion that gastric ulcers can be 
explained by such thrombi, not only as regards their origin, but also, what 
is more difficult to explain by former theories, their slow healing, which he 
looks on as an evidence of the alleged capillary thrombi. The author dis- 
claims an intention of making the blood-cylinders pathognomonic of chlo- 
rosis. 

Digestion-Leucocytosis and Cancer of the Stomach—The claim of 
Schneyer (see abstract in THE AMERICAN JOURNAL OF THE MEDICAL 
ScreNcEs, April, 1895), that the absence of digestion-lecocytosis is a diagnostic 
sign in cancer of the stomach, has been investigated by others with results 
that materially weaken the earlier claim. Recently A. HOFMANN (Zeitschrift 
Sir klin. Med., Bd. 33, p. 460) and T. L. CHADBOURNE (Berliner klin. Woch- 
enschrift, No. 2, 1898) have independently come to the conclusion that not 
only may digestion-leucocytosis be present in some cases of cancer, rare, 
it is true, but that it may be absent in a number of other gastric diseases. 
Chadbourne is no doubt right in thinking the examination may be of some 
assistance in obscure cases. He thinks the presence or absence depends on 
the condition of the gastric mucous membrane. Hofmann found no relation 
between digestion-leucocytosis and anacidity, either in cancer or other dis- 
eases, nor was cachexia a constant factor. Cancer as such has no effect, and 
he inclines to the belief that all organic changes in the digestive tract that 
affect absorption come into play. 

Mixed Infection in Pulmonary Tuberculosis.—ScuasabD, working under 
the direction of Afanassiew, furnishes an important contribution to this sub- 
ject, so closely connected with the active exploitation of specific remedies for 
tuberculosis at this time (Zeitschrift fir klin. Med., Bd. 33, p. 466). A full 
and competent review of the previous literature is given, though we miss a 
reference to the important work of Prudden on the influence of mixed infec- 
tion in the exprimental production of cavities. The investigation proper 
included the clinical study of the cases, the bacteriological examination of 
sputum and blood during life, and of the organs post mortem. Much atten- 
tion was given to the study of the streptococci of the mucous membranes. 
Failure to examine these fully led some of the earlier workers into error. 
In all thirty-one cases were examined clinically, and seventeen of these also 
post mortem. We must content ourselves here with the author’s conclu- 
sions: 1. By mixed infection in tuberculosis should be understood cases in 
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which the associated bacteria are in the lung-tissue (alveoli or capillary 
bronchi) or in the blood. 2. The finding of pathogenic bacteria in sputum 
(Kitasato’s method), even in pure culture, does not suffice to prove a mixed 
infection. Experience shows that these bacteria, the pyogenic streptococci 
excepted, do not all come from the lung. 3. It is very important not to con- 
fuse the pyogenic streptococci with the streptococci of the mucous mem- 
branes. These resemble the former, but differ essentially in biological 
character and in the absence of pathogenicity. The mucous membrane 
streptococci are harmless parasites, but the genuine pyogenic streptococci are 
of grave prognostic importance, as they cause the larger proportion of all 
mixed infections in tuberculosis. 4. Rarer than streptococcus infection is 
that with tetragenous cocci and pneumococci, or double infections with one of 
these and staphylococci. 5. Secondary infection usually complicates the later 
stages of tuberculosis, and rapidly causes a fatal outcome. It is so common 
that almost all cases that come to autopsy show it. 6. The importance of 
secondary infection in the pathological process consists in this: that it either 
takes part in the pneumonic process always present in tuberculosis, or if not 
actually the cause of exudation, exerts an influence on the general condition 
of the patient and on the fever by the toxins, and also assists in cavity- 
formation. It can also cause fatal septicemia. 7. There are undoubted 
cases of tuberculosis that show all the symptoms of the hectic stage, and end 
fatally, without the action of any other organism than the tubercle bacillus. 
8. Uncomplicated, progressive pulmonary tuberculosis is characterized by 
hectic fever of inverse type. In mixed infection with streptococci the typical 
curve is rarely observed, the temperature being usually remittent or approach- 
ing the continued type. 9. Normal temperature characterizes the stationary 
uncomplicated tuberculosis. Mixed infection with normal temperature is 
not very probable. 

Lesion of the Conus Terminalis.—H. LaBin (Wiener klin. Wochenschr., 
1898, No. 10) reports the following: A man of fifty-five years fell from a 
wagon, a distance of about a metre, striking on the back. At once he felt 
severe pain in the back and was unable to rise. The whole body “felt as if 
dead.’’ There was retention of urine and feces, lasting for five days. The 
paralysis lasted a week. Examination soon after showed no alteration in the 
eyes (the visual field not lessened) ; no pain in the spine; no atrophy nor loss 
of sensibility of the upper extremities, but ioss of strength there, increased 
reflexes, and in the deltoids fibrillary contractions. In the legs passive 
motion was normal, the muscles weak, the tendon reflexes much exaggerated, 
the plantar reflex abolished, the cremasteric, abdominal, and other skin and 
mucous membrane reflexes intact. Sensation was preserved in all parts of 
the lower extremities, but there was a striking alteration of the temperature 
and pain senses. This was largely localized to both feet above the malleoli, 
higher right than left, the middle and lower half of the lateral thirds of the 
calves, the lateral thirds of the thighs, the nates and sacral regions, the inner 
and middle gluteal, the anal, perineal, posterior scrotal regions, and all the 
surface of the penis. Hot and cold test-tubes could be recognized only by 
the touch, and differences of five to fifteen degrees [Cent. ?] could not be dif- 
ferentiated or localized. Sensibility to pain was absent in the same areas. 
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Deep sensibility and sense of position were not affected, except as to the toes. 
During the patient’s stay in the hospital the motor power increased slightly, 
but sensibility remained unchanged. The author discusses at Iength the 
differential diagnosis, excluding hysteria, traumatic neurosis, syringoymelia, 
and inclines toward the diagnosis of hemorrhage in the lower cord, with 
concussion of the upper cervical cord affecting especially the pyramidal tract. 
Special analysis is made of the probable nature and position of the lesion in 
the lower part, which the author believes to be central hematomyelia of the 
posterior horns of the lower lumbar and al] the coccygeal cord. A useful list 
of articles bearing on the various points involved adds to the value of the 
paper. 

Carcinoma of the Duodenum.—ScuHLEsINGER ( Wiener klin. Wochenschrift, 
1898, No. 10) observed a case of this in a woman of fifty-eight years. Symp- 
toms began a year before, with vague pain in the liver region. In a few 
weeks jaundice came on, and later the liver became enlarged, the gall-bladder 
distended. Examination of the stomach was negative. In the last week 
bilious vomiting often occurred at night; the stools, clay colored before, 
showed traces of bile-coloring matter; the jaundice was intense. There 
were no signs of stenosis of the intestine; the stomach-contents were never 
alkaline. Autopsy showed a cancer of the descending duodenum, extending 
to the diverticulum of Vater, with bending of the cystic duct, dropsy of the 
gall-bladder, and metastases in the liver. The absence of stenotic symptoms 
and of vomiting of large quantities are interesting. Out of 42,000 autopsies 
in the Vienna Pathological Institute (1870-1893) there were only seven of 
cancer of the duodenum. Of the whole number there were 3583 cancers, 443 
being intestinal. 

Iodine as a Test for Bile.—Rostn ( Wiener klin. Wochenschrift, 1898, No. 
11) calls attention again to the use of iodine as a test for bile. The reagent 
is a dilute tincture of iodine, of a bright mahogany color. The test is made 
by allowing the iodine to run into an inclined test-tube containing the sus- 
pected fluid, and in the presence of bile forms a grass-green ring at the point 
of contact. 

Pseudoleukemia and Tuberculosis of the Lymphatic Organs.—C. STERN- 
BERG (Zeitschrift fiir Heilkunde, Bd. 19, p. 21) has examined eighteen cases 
diagnosticated clinically in various Viennese hospitals as pseudoleukemia. 
In some of these it is intimated that the clinical course had been like that 
in the cases of so-called chronic relapsing fever described by Pel, Ebstein, 
and others. It is unfortunate that Sternberg gives no clinical histories and 
no precise statement of the symptoms actually present in these cases. 
Anatomically the conditions were very interesting and were carefully exam- 
ined. In the liver, spleen, bone-marrow, lungs, etc., there were areas of 
lymphoid tissue containing many large cells having one or more deeply 
staining nuclei and often in karyokinesis. These resembled certain tumor- 
cells, and if viewed alone the tissue in these parts might have been taken for 
sarcoma. However, the tissues in which the large cells were found often 
passed gradually into the neighboring stroma or the walls of the capillaries, 
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and transition forms from the endothelial cells to the large cells were not 
uncommon. Often undoubted endothelial cells showed karyokinesis. In 
the same organs there were also small and large necrotic areas, often nodular, 
and sometimes showing the remains of a structure like that just described. 
These areas presented, therefore, an anemic necrosis, but beside this there 
was also caseous degeneration, sometimes with Langhan’s giant-cells near it. 
Moreover, in most of the organs there were typical tubercles in which bacilli 
were sometimes, but not always, to be found. The author discusses the vari- 
ous possibilties, and comes to the conclusion that all the changes were due to 
a tuberculous infection of a peculiar kind, with chronic inflammation of the 
lymphatic apparatus. The conclusion that the (anatomic) diagnosis of pseudo- 
leukemia must not be made until the possibility of tuberculosis has been 
excluded is not new, but bears repetition, and the author is to be congratu- 
lated on pointing out the interesting changes observed in his cases. 


The Significance of Eosinophile Cells in Tuberculous Sputum.—TeIcu- 
MULLER ( Centralblatt fiir inn. Med., 1898, No. 13) calls attention to this as the 
result of the examination of 153 patients. In 111 of these eosinophile cells 
were easy to find in the sputum, months before bacilli could be found, accord- 
ing to the author. The occurrence of these cells points to an attempt at 
defence on the part of the organism, most evident in fairly strong individ- 
uals, and not so certain in anemics and cachectics. In recovery, the gradual 
increase of eosinophile cells is always notable, and a diminution in their 
number at any time indicates relapse, or, if the fall is rapid, quick con- 
sumption. 


Intermittent Chronic Icterus.—ALBu (Deutsche med. Wochenschrift, 1898, 
No. 18) reports the following: The patient, a girl of sixteen years, had 
measles as a child; at six she became jaundiced, and remained so six months. 
At thirteen there was another attack of jaundice lasting eight months, and 
at fifteen one of six months’ duration. The fourth attack came on at sixteen, 
and when reported had lasted four months. According to the mother, an 
inflammation of the throat preceded every attack, a statement the author 
questions. In the previous attacks, especially the second, there was severe 
pain in the region of the stomach and liver, not colicky. Chills and fever 
have not been present. Recovery from the attacks begins suddenly. In the 
present attack there is no fever, the appetite is good, and bowels regular ; 
the patient is emaciated and feels weak. The jaundice is intense; there is 
great itching. Ascites and enlarged spleen are absent. The liver is enlarged 
all over, dulness extending from the upper border of the fifth rib in the 
mammillary line to three fingers’ breadths below the rib. The surface is hard, 
uneven, and sensitive. The feces for months have been without bile-coloring 
matter. 

Albu looks on the case as one of gallstone with secondary hypertrophic 
cirrhosis of the liver. Incidentally he mentions the occurrence of gallstone 
in several members of two families recently observed by him. In one family 
three married sisters were affected, in the other a married woman and her 
unmarried sister, 
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The Indications for Surgical Treatment in Biliary Lithiasis and Infec- 
tion.—The pathological processes which demand surgical intervention are 
divided by ForGuE (Gaz. Hebdom. de Méd. et de Chir., December 19, 1897) 
into those which are due to obstruction of the biliary passages by calculi 
and those due entirely to infection ; there may, however, be cases in which 
both conditions are present. 

The indications for the various methods of operating, or the operation of 
choice in a particular instance, would, he believes, be best based on the fol- 
lowing principles : 

Cholecystostomy : He agrees with Terrier, that, where the biliary pass- 
ages, either indirect or direct, obstructed by calculi or not, are the seat of 
inflammation which produces intense febrile movements, continuous or 
with exacerbations, the indications are for a laparotomy, to open the blad- 
der and let it remain open, forming a fistulous opening in the skin; in other 
words, perform a cholecystostomy. 

The persistence of the biliary fistula is assuredly the most serious objection 
to this operation. There are, however, numerous cases in which the patients 
continue in satisfactory health despite the great amount of bile lost. Krumpt- 
mann’s patient lost daily, for eight years, a quantity varying between 240 and 
270 grammes. 

Cholecystectomy is the operation of choice in cases of biliary calculi. 
There must, however, be asepsis of the entire tract, and the permeability 
present or attainable of the ductus choledochus. 

Cholecystenterostomy is most favorably employed in cases where an ex- 
ploratory laparotomy shows an inoperable neoplasm compressing the ductus 
choledochus. The operation is favored in these cases by the dilatation of 
the duct. There are certain other cases where the gall-bladder is contracted 
and the duct obstructed by a firmly-implanted calculus. 

Choledochotomy is the operation preferable in cases of obstruction of the 
ductus choledochus by a calculus, but in these cases a preliminary cholecys- 
tostomy is generally a necessity. In an aged patient the prey of malnutri- 
tion, the hepatic lesions already far advanced and probably complicated by 
cardiac and renal lesions, the effect of a long operation would not be well 
borne ; here a cholecystostomy would be the preferable operation, 


| 

| 

| 


730 PROGRESS OF MEDICAL SCIENCE. 


The biliary fistula, by relieving the retention, may change the whole aspect 
of the case, if the other organs are not too seriously injured. It is, however, 
where the biliary passages are infected that this operation renders the greatest 
service, permitting thorough antisepsis, which may be subsequently followed 
up by a choledochotomy, if persisting symptoms indicate it. 


The Treatment of Backward Dislocation of the Thumb.—Hutcuinson 
British Medical Journal, January 15, 1898) reviews the treatment of this 
dislocation and the anatomical relations of the parts, and, while insisting 
that there is nothing absolutely new in the treatment advised, shows that in 
many cases the following method of treatment is available and satisfactory, 
and that it is often overlooked in compiling text-books on surgery, and is 
apparently unknown to many surgeons : 

His advice is: 1. In backward dislocations of the first thumb-phalanx, a 
careful trial should be first given to the manipulation method described so 
well by Mr. Farabeuf and others. 

2. If this fails a tenotome should be introduced from the dorsum, behind 
the projecting base of the phalanx, so as to divide the glenoid ligament and 
allow the sesamoid bones to slip on either side of the metacarpal head. 

3. This method of section divides no important structures, is perfectly safe 
if aseptic precautions be observed, and will not interfere with the subsequent 
utility of the joint. It is, therefore, preferable to all methods involving a 
palmar incision. 


The Treatment of Chronic Ulcers of the Leg —V. LanasporrF (Central- 
blatt fiir Chir., November 20, 1897, No. 46) describes the following method, 
which has resulted in his hands in rapid and permanent healing. 

The first step is thorough antisepsis of the wound and surrounding skin ; 
this he procures by first washing the entire leg with soap and water and care- 
fully drying it. Then the area of the wound is covered with calomel, which 
is converted into a thick paste by mixing it with water. Over this paste 
salt is strewn and thoroughly mixed in. A gauze and cotton dressing is 
then applied. The action of the salt upon the calomel produces sublimate. 
This nascent sublimate is very active, and for three or four hours produces 
an intense burning, which gradually subsides. 

After twenty-four hours the wound is dressed, and a dry wound free from 
unhealthy granulations is found, which is perfectly aseptic. The pain 
which had accompanied the inflammation and infection in the surrounding 
skin margins is almost entirely cured by this dressing. The application of 
unguentum basilicum, with rest in bed, produces a speedy covering of the 
wound with new skin. Exuberant granulations are touched with crystals of 
copper sulphate. If there is an area which refuses to heal, toward the end 
of the treatment, the author applies a healing ointment to a sterile piece of 
cardboard, holding it firmly in place with a compressive cotton dressing and 
bandage. After complete cicatrization the whole lower leg, including the 
foot, is placed in a fixed dressing for two weeks. The resulting skin is very 
firm, and does not have the tendency to break down which is so often seen 
in these cases after other forms of treatment. 
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The Result of the Serum-treatment of Diphtheria as Exemplified in 
Ninety-six Cases Seen in Private Practice—AyLWwaArp (British Medical 
Journal, January 15, 1898) reports the comparative results of the serum- 
treatment and other methods in a series of cases in one outbreak of this dis- 
ease which was mild in type, though some of the cases were severe; 
one-fourth of the cases were treated without the serum, the remaining three- 
fourths were treated by it. 

The effects of the serum not only upon the false membrane, but upon the 
patients generally, were, as a rule, astonishing. When I began its use some 
seventeen months ago I had a most healthy scepticism as to its value, and 
was quite prepared to find it little better than many other much-belauded 
modes of treatment. Experience in its use made me a grateful enthusiast. 

Its effect upon the false membrane seems to depend mainly upon the 
length of time the membrane has been formed. If recent, it seems to disin- 
tegrate and almost dissolve away. If it has been in existence some days, the 
absence of spread will be the main indication of the effects of the serum. 

The mortality in twenty-four non-serum cases was equal to 12.5 per cent., 
and in seventy-two serum cases was equal to 4.16 per cent. 

The cases that died under the serum-treatment were those that had had 
no medical aid until the disease was fairly in an advanced stage. 

Tt is most important that injection be performed at the earliest possible 
moment after a definite diagnosis has been made, and it is especially in con- 
nection with this point that I believe better results will be obtained in pri- 
vate than in hospital practice. Even in the best organized ambulance ser- 
vice some hours must usually elapse after the diagnosis has been made at 
home before treatment can be commenced at hospital, and under unfavorable 
circumstances the time might be longer. This delay in a disease like diph- 
theria may, in some cases, prove to be the death-warrant. This view is 
strongly supported by the fact that all but one of the fatal cases had been 
neglected for several days, and this solitary case was one of the earlier cases 
in which, to my lasting regret, I failed to use the serum-treatment. The 
same truth is further exemplified by the fact that only one death occurred 
in the last fifty-eight cases, mainly, I think, because the people began to 
realize the importance of seeking advice early. Moreover, in by far the 
majority of cases, the disease begins in the tonsils, and spreads from these 
glands to more dangerous regions. Early injection will in most cases pre- 
vent this spread. A very considerable proportion of the 51 per cent. in 
whom the false membrane did not spread beyond the tonsils were those who 
were living in the same rooms or houses with the fatal or more severe cases, 
and were, consequently, seen early, often before the false membrane ap- 
peared at all. 

The small percentage of laryngeal cases may be similarly accounted for. 
One word in reference to immunizing injections. It is strongly recommended 
by some to use them for all members of a household where diphtheria ap- 
pears. I have never done so, nor have I injected a suspected case of diph- 
theria before false membrane has appeared. My reasons for not doing so 
are: 1. That in every case of this series in which serum was used in full 
doses on the first appearance of false membrane, the arrest of the disease 
was prompt and efficient, 2, Considerable pain is often caused by injec- 
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tion. 3. Although the risk is probably very small, it cannot be said to be 
absolutely nil. 4. It is open to question whether it is prophylactic at all. 

Air Infection.—In tracing the sources of error in aseptic methods of oper- 
ating, FLUGGE (Cent. f. Chir., 1897, No. 39) has reported some very interesting 
results which he has obtained from the experimental study of the infection 
which results from bacteria carried about as dust particles in currents of air 
in operating-rooms, or in minute particles of moisture that also float for a 
length of time in the air. These dry particles and drops of moisture float 
in the air of a room for four or five hours, and are carried by the currents in 
the room long distances. It was determined that such drops could be dis- 
charged into the air by coughing and sneezing, from the frequently infected 
mucous membranes of the nose and throat. Even talking loudly would 
infect plates at a considerable distance from the speaker. 

Although the author does not intend to imply that this is the most frequent 
source of infection in cases of aseptic wound treatment, he does claim that 
such infection may take place, and that it is more plausible as a theory to 
believe that such infection occurs than to blame all such infection on a poor 
antisepsis of the skin in the field of operation. The pyogenic micro-organisms 
are found in the normal secretions of the nose and mouth of healthy individ- 
uals, and where carious teeth are present the danger of infection is certainly 
greatly increased. 

The infection through the air may, therefore, be a ready explanation of 
many cases of infection hitherto unaccounted for. It can be occasioned 
either by the surgeon, his assistants, the nurses, the onlookers, or the patient 
himself, and a moderate distance of these persons from the operator does 
not in any wise preclude them as the source from which the infection may 
arise. 

The coughing of the patient or stertorous breathing may be a source of 
infection in itself. Thus, although this is not a frequent source of infec- 
tion, it is nevertheless a positive source which will account for some of the 
failures which occasionally occur in aseptic operations. 

The Operative Treatment of Cleft Palate.—In a clinical lecture upon 
this subject, OWEN (The Lancet, January 29, 1898) gives the following prac- 
tical advice : 

When to operate: If the cleft is confined to the soft palate and the infant 
is in a satisfactory state of health, the operation may be done within a few 
months after birth. But if the hard palate is involved, he prefers to wait 
another year to avoid the danger of shock from the operation. He prefers 
to operate in all cases upon the entire cleft at once, as it is essential to the 
successful performance of the operation to detach in a measure all parts of 
the periosteum. 

The child should never be operated upon till the general health and con- 
ditions are good or failure is courted. Carious teeth, enlarged tonsils, and 
adenoids should be removed before operation for the cleft is thought of. If 
a choice is possible, the operation should be done in mild, fine weather, so 
that the child can be taken out of doors soon. 

The best position is on the back with the head hanging over the end of the 
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table, so that the blood, instead of finding its way into the larynx and stom- 
ach, may sink into the naso-pharyngeal dome and, welling up by the mouth 
or nostrils, may find harmless escape. 

The anesthetic preferred is chloroform given by Junker’s apparatus. The 
form of gag is a difficult question, as none has been devised that always acts 
successfully. Smith’s gag is the one he uses. 

Operation: The first step is the removal of a continuous strip of mucous 
membrane from the margin of the cleft; this should be uniform in thickness 
and if possible be taken away: in one continuous strip, so that no point will 
be left undenuded. The palate-knife should be thin-backed with a long 
cutting edge; old tonsil bistouries that have been frequently ground are very 
serviceable. Sponges should be firm and honeycombed, but not squeezed up. 
They should be about the size of a pigeon’s egg and firmly attached to the 
holders. 

The next step is a cut three-quarters of an inch long just inside the molar 
teeth of the superior maxilla. Passing through to the dome, branches of the 
descending palatine arteries are divided ; the bleeding is checked by pressure 
The periosteum is then released from the bone by variously curved raspa- 
tories. This lifting of the muco-periosteal flaps releases the flaps from 
tension and permits the closure of almost any size of cleft. The velum must 
be disconnected from its fibrous attachment to the bony palate, and the thor- 
oughness with which this is done has a marked influence upon the success 
of the operation. The best way of doing this is by using a pair of scissors 
bent on the flat almost to a right angle, and cutting through the nasal mucous 
membrane of the velum. 

The author prefers silver-wire sutures inserted, beginning at the incisor 
teeth. The silver sutures are best fastened by ordinary torsion forceps. The 
lateral cuts are ignored, the bleeding having been stopped by pressure. 

Failure does not preclude a second operation, and in an instance cited the 
infection which took place seemingly created a temporary immunity which 
rendered the second operation successful. 

Removal of a Bullet from the Brain Located with the Aid of the Ront- 
gen Rays.—Braatz (Cent. f. Chir., 1898, No. 1) reports an interesting case 
in which he was able, after two attempts, to remove a bullet from the brain 
substance, the patient making a complete recovery. 

The symptom most complained of was an intense pain that was unbearable 
when the head was held to the left side. After a number of skiagraphs had 
been taken, one was obtained which showed the bal! in the anterior portion 
of the brain. In this skiagraph an iron wire had been placed above the ear 
and extending onto the forehead, while in front of the ear and perpendicular 
to the first wire a measurement was made in centimetres by means of hori- 
zontal pieces of wire. 

The first operation consisted in the formation of a bone and integument 
flap by means of Gigli’s wire saw, the opening being increased in size by the 
use of rongeur forceps. The ball, however, was not found, even after the 
dura was opened and the brain palpated. The difficult breathing of the 
patient necessitated a cessation in operating, and the wound was closed and 
healed by primary union, There was, however, no relief from the symptoms, 
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A series of skiagraphs were now taken, but it was impossible to get a pic- 
ture in the antero-posterior direction. In all of these cases Reed’s base line 
was marked by lead wire and showed in the skiagraphs. At length by placing 
the plate at an angle on the left temporofrontal region a skiagraph was 
obtained from a second point, which showed theshot. In this case a lead wire 
was placed above the nasal bones so that this point was readily determined. 

A second shadow, which was due to a fragment of lead upon the opposite 
side of the cranial cavity, was also shown, and from these points and their 
relation, it was roughly determined that the ball lay deeper in the brain sub- 
stance than had been at first supposed, and anterior to the opening made in 
the first operation. 

This rough method of determining the location of the ball, which is crude 
compared with numerous mathematical methods now employed, served the 
purpose of guiding the ingenious efforts of the author to the successful 
removal of the ball in the following manner. 

The bone integument flap formerly made was again removed and the dura 
mater. A blunt needle was now employed as a probe, and the brain punc- 
tured in the direction of the bullet, which was finally located. A dull fruit- 
knife was then passed along the needle, thus avoiding hemorrhage, and after 
this a pair of closed Kocher’s forceps with which he finally succeeded in 
grasping and removing the bullet. The patient made an uninterrupted 
recovery. 

The Primary Union of Extensive Wounds.—The difficulty met with in 
procuring primary union in wounds of great depth or of large flaps, as after 
amputations, has led frequently to attempts by numerous operators to devise 
new methods in the hope of avoiding drainage or the accumulation of clots 
that must gradually be absorbed. It is in this connection that HIRSCHBERG 
(Cent. f. Chir., 1897, No. 52) has devised the following method of suturing, 
which he claims does away entirely with the necessity for drainage and the 
use of compressive dressings, as advocated by Credé, while it prevents the 
accumulation of clots or serum by holding the even extensive flaps in close 
apposition throughout their entire extent, and thus promoting primary union. 

The method of suture he employs is modelled upon that used by Tait in 
recto-vaginal fistule; it is essentially as follows: The entire wound is 
encircled by the silver-wire sutures; they do not, however, enter through the 
skin, but just within its margin, passing deeply beneath the bottom of the 
wound and emerging on the opposite side just within the skin. They are 
not tightened much in knotting, but each stitch compresses the tissues on 
either side of the wounds, as if they were hetween the arms of a safety-pin. 
The skin edges, though not penetrated, are thus brought closely together and 
unite per primam. Interrupted sutures may, however, be placed between the 
silver sutures in some cases with advantage. 

The peculiar advantages of this method are that there is no foreign suture 
material in the wound area. The walls of the wound are held in close 
approximation by the wire sutures, which run outside of them and yet par- 
allel, and hold them so that they cannot fold upon themselves. In removing 
these sutures the wire loop should be drawn up sufficiently to permit the 
introduction of sharp-pointed scissors, 
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CHARLES H. BURNETT, A.M., M.D., 
AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


Foreign Bodies in the Ear.—R. HauG (Deutsche med. Woch., February 3, 
1898) reports another case illustrative of the evil results of trying to remove 
a foreign body, a carob-bean, from the ear by means of forceps and hooks, 
instead of by syringing. In this case, when the patient was sent to Haug on 
the ninth day of the trouble, the auditory canal was in a high state of phleg- 
monous inflammation, the auricle and surrounding region swollen, and the 
cutis of the osseous part of the auditory canal torn out by the manipulations 
of an unskilful person, so that the periosteum was exposed. By means of 
a probe the foreign body could be felt firmly embedded, but could not be 
seen through the swollen and closed canal. As pain in the ear and mastoid 
increased, and headache, vertigo, nausea, and fever set in, and as it was im- 
possible now to remove the swollen bean through the inflamed and narrowed 
meatus, the auricle was detached behind and thrown forward, when it was 
found that the foreign body had been pushed through the membrana tympani 
into the drum-cavity and rested upon the promontory, where, by reason of 
the swelling of the bean, from the constant bath of pus in which it lay, it 
was firmly wedged in the drum-cavity, and was removed only after chiselling 
off a portion of the osseous canal near the membrana, which liberated the 
foreign body. Entire recovery took place in about two months. 

A piece of maple-leaf, rolled into a ball and inserted into the ear of a girl 
of five, and easily removed by means of a delicate hook, after the child had 
been etherized, is reported by C. H. Burnett (Philadelphia Polyclinic, Oc- 
tober 2, 1897). When this patient was first seen by Burnett her ear had already 
been manipulated by another physician, so that the child would not permit 
further treatment of the ear, not even by syringing. Therefore she was 
etherized and the foreign substance hooked out of the ear. 

That even in the present day a patient may suffer a long time from ceru- 
minous deafness without seeking relief is shown by a case of seven years’ 
duration relieved by B. A. RANDALL (Philadelphia Polyclinic, August 7, 
1897) by syringing. 

CARETTE (Annales des mal. de I’ Oreille, etc., February, 1898) records the 
case of a young man who, by the accidental discharge of a pistol in his own 
hands, received the bullet in his auditory meatus, where it moulded itself 
firmly to the walls of the canal near the junction of the cartilaginous with 
the osseous portion. The only symptom evoked was a mechanical deafness 
and a slight synovitis of the adjacent maxillary joint. Detachment of the 
auricle from the osseous canal, after an incision behind it, enabled the oper- 
ator to remove, by gouges and drills, the impacted bullet. Entire recovery 
in all respects took place under antiseptic treatment in one month. 

(The first effort that any one should make to remove a foreign body from 
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the ear should be with syringing warm water or oil into the external auditory 
canal, after the physician has assured himslf by ocular inspection that a 
foreign substance is in the ear. If a physician cannot examine an ear with 
otoscope and speculum, and then syringe the ear, he should let the case 
alone. Usually syringing is sufficient to remove a foreign substance from 
an ear; if it is not, any other effort with any kind of instrument should be 
made only by an expert.—Eb. ] 

Rupture of the Tympanic Membrane.—In a paper with this title, W. C. 
BRAISLIN (Brooklyn Medical Journal, January, 1898) presents the following 
conclusions: 1. The drum-membrane may be ruptured without direct im- 
pact of a foreign body upon it—i. e., by the expansive force of air condensed 
within the auditory canal [as in a box on the ear]. 2. A pre-existing mid- 
dle-ear disease predisposes to such traumatic perforations. 3. The presence 
of a middle-ear disease previous to the trauma is determined inferentially by 
the present condition of the opposite ear. 4. Prognosis regarding the heal- 
ing of an uncomplicated perforation is good [if let alone]. 5. Severe tin- 
nitus may be a result of labyrinthine concussion, and prognosis regarding 
the outcome of this symptom must be guarded. 6. Treatment is largely 
expectant until the perforation is healed. 7. In most cases, after this has 
occurred, additional treatment directed to the middle ear is beneficial. 

[On the supposition that the middle ear was not affected before the trau- 
matic rupture of the membrana tympani, when such a rupture occurs the 
meatus should be stopped with sterilized cotton, nothing else done, and the 
ear let alone.—ED. ] 

Gout and Syphilis in Ear Diseases.—C. Baum (Philadelphia Polyclinic, 
July 24, 1897) testifies to the effect of gout as a cause of ear disease, espe- 
cially in producing earache at night and tinnitus aurium without deafness. 

That not only sudden and bilateral deafness, but also a fetid purulent otitis 
media, may develop simultaneously as the result of syphilis is shown by E. 
F. PARKER (Journal American Medical Association, October 9, 1897) ; under 
‘heroic antisyphilitic treatment with mercurials and iodides, such a case 
recovered hearing to some extent.’’ 


Operative Relief of Chronic Catarrhal Deafness.—Excision of any part 
of the conducting apparatus is justifiable only when relief from severe tin- 
nitus and vertigo is the object of treatment, and other measures have failed, 
is the opinion held by MAcCuen Situ (Atlanta Medical and Surgical Jour- 
nal, November, 1897), C. H. Burnett (Pennsylvania Medical Journal, Feb- 
ruary, 1898), and others. 

Experience has shown that an operation on the membrana and ossicles of 
one ear, in chronic catarrhal deafness, has a good effect upon the other ear, 
as claimed by MALHERBE (Revue de Chir., June, 1897) and others. 


Middle-ear in Measles.—The conclusions of BEzoLp and ToBeErrTz, that 
the inflammatory process in the middle ear in measles usually runs its 
course without subjective, and often without objective symptoms, and only 
now and then leads to spontaneous perforation of the membrana, and that 
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the ears in measles should therefore be carefully watched, so that no perma- 
nent lesion in the ear may remain as a sequel of the exanthem, is shown 
by a case reported by A. O. Prinast (Pediatrics, February 1, 1898). 

[If perforation of the membrana appears desirable, it should be brought 
about by paracentesis, and not by poulticing, as some physicians recommend, 
because poulticing is liable to produce sloughing of the entire membrana 
tympani and exfoliation of the ossicles.—ED. | 


DERMATOLOGY. 


UNDER THE CHARGE OF 
LOUIS A. DUHRING, M.D., 


PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA, 
AND 
MILTON B. HARTZELL, M.D., 


INSTRUCTOR IN DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA. 


A Case of Pseudo Lupus Vulgaris Caused by a Blastomyces.—GILCHRIST 
and SToKeEs (Journal of Experimental Medicine, 1898, No. 1) report a case of 
extensive cutaneous disease due to the invasion of the skin by a blastomyces. 
The patient was a man, aged thirty-three years. The disease began as a 
pimple, which soon became pustular, at the back of the left ear, and extended 
slowly until it covered almost the entire face, which it left in an atrophic 
cicatricial condition. One month after the appearance of the primary lesion 
a similar one appeared upon the back of the hand, which healed at the end of 
four years, after treatment by cauterization. A third lesion appeared upon 
the scrotum, which, after enlarging for a year, healed spontaneously. Later, 
other lesions appeared upon the thigh and the back of the neck, which also 
healed spontaneously. Sections of the lesions showed the presence of bud- 
ding blastomycetes. In many sections almost typical tubercles were found. 
The organisms found in the sections were spherical, unicellular structures 
with a doubly-contoured membrane, varying in size from 10 to 20, and 
contained a fine, granular protoplasm. The parasites were found in most 
instances outside of the cells, a few were inclosed in giant cells. Inocula- 
tions with pure cultures of the organism were successfully practised upon 
dogs, horses, sheep, and guinea-pigs, producing nodules in the lungs in 
which numerous parasites similar to those obtained from the patient were 
found. The authors propose the name b/astomycetic dermatitis for the disease 
produced by this organism. 

The Localization of Porokeratosis upon the Buccal Mucous Membrane. 
—Ducrey and REsPiaHi (Annales de Dermatologie et de Syphiligraphie, 1898, 
No. 1) in a preliminary note call attention to the fact that the lesions of 
porokeratosis are not limited to the skin, but may occur likewise upon 
mucous membranes. In three out of four typical cases observed by them, 
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lesions were found upon the mucous membrane of the lips, cheeks, tongue, 
the palate, and the gums, presenting appearances identical with those seen 
upon the skin, excepting, of course, the modifications due to their special 
seat. These lesions consisted of opalescent spots, varying in size from a pin- 
head to a lentil, rounded, oval, reniform, or polycyclic in shape, bounded by 
a linear, opaque-white elevation which, in some cases, was divided through- 
out its length by a narrow furrow. No subjective sensations accompanied 
these buccal lesions, which were always limited in number. 


Leucodermia Treated by Carbolic Acid.—Saviuu (British Journal of 
Dermatology, March, 1898), at a meeting of the Dermatological Society of 
Great Britain and Ireland, showed a girl, aged sixteen years, in whom there 
were numerous white patches surrounded by zones of brown pigmentation in 
the groins, on the abdomen, and the legs. Over the sacrum, the nape of the 
neck, and in the armpits were patches of brown discoloration only. The 
patches on the nape of the neck and the sacrum were painted with pure 
phenol. At the end of three weeks the skin had resumed its normal pink 
color. 


Acute Pyrexial Pustular Dermatitis.—Pui (British Journal of Der- 
matology, March, 1898) reports a case of generalized pustular eruption oc- 
curring in a married woman, aged twenty-seven years. When first seen she 
was evidently ill, and the skin presented a striking eruption which had ex- 
isted for one week. ‘The disease began on the backs of the knuckles and the 
wrists, spreading later to the anterior surface of the legs. It consisted of 
inflamed, irregularly-shaped or roundish patches on which were many pus- 
tules, each as large as a pea. These patches were herpetic in appearance, 
except that the lesions were pustules from the beginning. There were also 
groups of discrete pustules seated on a red and swollen base. The lesions 
did not rupture readily, nor did crusts form ; but involution took place by 
absorption, beginning in the centre of the patch, while perfect pustules re- 
mained about the margin. Upon putting the patient to bed the evolution 
of the disease soon ceased. There was considerable constitutional disturb- 
ance, the temperature reaching as high as 103° F. The pyrexia subsided 
with the disappearance of the local lesions. The cause of the disease was 
not discoverable. 


The Treatment of Scleroderma by Electrolysis—Brocg (Annales de 
Dermatologie et de Syphiligraphie, 1898, No. 2) reports eight cases of sclero- 
derma occurring in plaques and bands treated successfully by electrolytic 
puncture. The method employed is much the same as that for the destruc- 
tion of hairs. The strength of current to be employed will depend upon the 
sensitiveness of the patient and the infiltration of the tissues. In timid 
patients the current strength should be from one-half to two milliampéres ; 
in more courageous oues, five to ten milliampéres may be employed. When 
the tissues are very thick and deeply infiltrated the current must be allowed 
to pass for a longer time than when the plaques are thin, and a greater cur- 
rent strength is necessary. After two or three séances the progress of the 
disease is almost always stayed. The use of electrolysis should be combined 
with applications of mercurial plaster made between the sittings. 
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Obstetric Progress in Recent Years.—In an interesting address on the 
occasion of his retiring from active service, PLAYFAIR summed up the impor- 
tant advances in obstetrics as follows (British Medical Journal, 1898, No. 1942) : 
As regards the persistent mortality from puerperal sepsis in private houses, 
he is convinced that the blame does not lie with physicians. The source of 
the trouble is to be found in the lack of control over midwives and obstetric 
nurses, as it is almost impossible to oblige them to be clean and aseptic. 
Antisepsis has made possible the recent success in Cesarean section, sym- 
physiotomy, and abdominal section for ectopic gestation. 

Playfair is distinctly an advocate for the proper use of forceps. He dis- 
sents entirely from the recent address of Sinclair, and believes that more 
damage is done mother and child by long delay in labor than by the proper 
use of instruments. As regards the future of obstetric practice, he believes 
firmly that obstetrics and gynecology is each so large that a separation between 
them must eventually take place. He is positive that the evolution of medi- 
cine has produced a class of practitioners who are and must be physicians 
and surgeons in a higher sense, and the sooner this fact is acknowledged the 
better. He considers a modern obstetrician as both physician and surgeon. 

A Fatal Case of Tetanus of the Uterus.—In the Centralblatt fiir Gyné- 
kologie, 1898, No. 15, BRUNINGs reports the case of a multipara to whom he 
was called in her fourth labor. She had been under the care of a midwife 
who had ruptured the membranes some time before. As labor proceeded 
slowly, a physician had been called, who diagnosticated a second position with 
a vertex presentation. When the mouth of the womb was completely open, 
this physician attempted to deliver by forceps and by version, but without 
success. 

When the patient was examined it was found that the abdomen was so 
tense that the foetus could not be plainly outlined. The lower uterine seg- 
ment was greatly stretched. There was a foul discharge from the womb, 
and uterine tympany was beginning. There was a large tumor of the fetal 
scalp. The head was wedged firmly into the pelvis, the sagittal suture was in 
the right oblique diameter of the pelvic brim, and the smaller fontanelle was 
on the right side and behind. The patient was deeply anesthetized and an 
attempt made to apply the forceps. It was impossible to bring the head down, 
and this attempt was followed by the formation of a hematoma of the vulva. 
The child’s heart-sounds ceased to be heard. An attempt was then made to 
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deliver the patient by craniotomy. The head was accordingly opened in the 
sagittal suture and as much as possible of the brain washed out. The operator, 
however, could not apply satisfactorily the external blade of the cranioclast. 
Accordingly the instrument was used as firmly as possible and the bones of the 
skull were extracted. The bleeding in the labium was so great that it was 
necessary to incise the labium and check the hemorrhage. The operator failed 
to deliver the patient by craniotomy after trying for an hour and a half, and 
then opened the abdomen and extracted the foetus by Cesarean section. 
There was no rupture of the uterus, but the entire tissue of the womb was 
livid and dark, and its peritoneal covering was engorged and full of serum. 
The death of the mother soon occurred. 

On examination it was found that the child was abnormally large. The 
mother’s pelvis was also contracted, the true conjugate being 9} cm. 

[This case seems to us to be an extraordinary example of bad management: 
first, a midwife, next a general practitioner, and last an assistant in one of 
the principal obstetric clinics of Europe contributed to the fatal issue. We 
should like to call the attention of those who advocate midwives to the fact 
that the first mischief was done by one of these miserable persons. We 
should like also to bring to the attention of those who decry pelvimetry the 
fact that both of the physicians in this case measured the pelvis after the 
woman was dead! It is usually considered advisable to measure the pelvis 
before the death of the patient.—Eb. ] 


Removal of Fibroid Tumors of the Uterus During Pregancy.—In the 
British Medical Journal, 1898, No. 1948, WALLACE reports the case of a patient, 
aged thirty-eight years, who, shortly after marriage, had an abortion, accom- 
panied by very free bleeding. An abdominal tumor had been present for 
about twenty months. On examination a hard tumor was found in the abdo- 
men, apparently springing from the womb. The uterus was pregnant and 
retroverted. The uterus was wedged in behind the tumor in such a way that 
the normal enlargement of the womb necessary for pregnancy to continue 
was impossible. 

On opening the abdomen the tumor at once presented a whitish-yellow 
mass, calcareous, and with a hard, uneven surface. Bands of adhesion con- 
nected it with the pelvis. After these were freed, no attachment to the womb 
could be found, and the tumor was easily drawn out of the abdomen. The 
pregnant uterus had attached to its anterior wall two fibroids by a common 
pedicle. These were also removed. The patient made a good recovery, and 
the pregnancy continued. The patient’s morning sickness, which had been 
annoying, ceased after the operation. 

The calcified tumor weighed one pound and two ounces. On section, it was 
found to be a fibroid with a narrow calcified zone extending around the tumor. 


The Symphysiotomies One Does Not Do.— Under this title, QUEIREL, of 
Marseilles (Annales de Gynécologie, February, 1898), describes seventeen cases 
of labor in women having pelves deformed to some extent, in which at some 
time during labor it seemed probable that delivery by symphysiotomy would 
be necessary. In each of these cases, however, the patient was safely deliv- 
ered either by spontaneous birth or by a comparatively easy application of 
the forceps. 
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It is unnecessary to quote these cases in detail. The pelvic contraction in 
none of them was pronounced, and all would have been suitable cases for 
symphysiotomy. A number of the mothers had lost children in previous 
births by craniotomy or in prolonged spontaneous birth. The point which 
is emphasized by these cases is the fact that the only test of labor is careful 
and intelligent study of parturition itself. It is absolutely impossible from 
pelvic measurements only, or from previous history alone, to say definitely 
that a woman cannot be delivered without a given obstetric operation. Each 
case of abnormal, pelvis or of abnormal foetus demands careful study. The 
pelvis should be measured and every effort made to appreciate the relative 
size of the foetus. The mother’s general condition, her age, her strength, 
and the circumstances in which she is must also be taken into account. A 
decision must then be made, either to interrupt pregnancy or to allow it to 
go on to its natural end. When labor occurs the operator must stand pre- 
pared to assist nature, and the success or failure of the labor will depend not 
so much upon the obstetric operation chosen as upon the selection of the 
right moment for operating, the abstaining from efforts which cannot succeed, 
and the scrupulous and aseptic care given to the patient. 


GYNECOLOGY. 


UNDER THE CHARGE OF 
HENRY C. COE, M.D., M.R.C.S., 


OF NEW YORK. 


Frequency of Gonorrhea in the Female.—BoursteEin (Wratch, No. 29, 
1897), in routine examinations of the uterine and vaginal secretions in 246 
women with various pelvic troubles, found gonococci in 40 (17 per cent.), in 
the cervical discharge in three-fourths of the cases. The average age of the 
women thus affected was twenty-eight. 

The writer argues in favor of more frequent microscopical and bacterio- 
logical examinations in suspected cases. He believes that the gonococci 
rarely preserve their vitality heyond three days in one locality. 


Uterine Ptosis—RrEYMER (Sem. Gyn.; La Gynécologie, 1897, No. 6), in a 
clinical lecture on this subject, calls attention to the association of uterine 
displacements with general relaxation of the muscular system, enteroptosis, 
scoliosis, tarsalgia, etc. In such patients, whether married or single, it is 
not necessary that there should be any lesion of the pelvic floor, though the 
condition is most frequently observed in those who have borne children. 

Unmarried women are neurotic, with flabby tisues, a relaxed abdominal 
wall, herniw, movable kidneys, dilatation of the stomach, lateral curvature 
of the spine, and have usually had adenoid vegetations of the naso-pharynx 
in early life. In those who have borne children, the mere presence of a 
laceration of the pelvic floor is not necessarily the cause of the accompanying 
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prolapsus, which is due rather to want of tone in the uterine ligaments. 
The organ is easily replaced without pain, but at once resumes its abnormal 
position. 

Primary Tuberculosis of the External Genitals.—Pao.i (La Gynécologie, 
1897, No. 6) reports five cases of this affection, which he regards as less rare 
than is commonly supposed. He believes that the disease is frequently com- 
municated directly during coitus, the primary site being in the region of the 
vestibule, whence it extends gradually to the surrounding tissue. 

It is distinguished clinically by ulceration, with hypertrophy of the labia. 
It runs a chronic course, and remains localized for a long period, the general 
health being but slightly affected. The inguinal glands are often not affected, 
contrary to the prevailing opinion. Microscopically intense congestion and 
inflammatory infiltration are noted ; caseous degeneration is rare, and spon- 
taneous repair is the rule. Secondary tuberculosis of the external genitals 
extends more rapidly and exhibits a more malignant character. 

The treatment is surgical, extensive resection of the affected tissues being 
necessary. A considerable portion of the urethra may be removed without 
unpleasant results. 

Changes in the Ovaries in Acute Infectious Diseases.— Poporr (abstract 
of thesis in La Gynécologie, 1897, No. 6) examined the ovaries of fifty infants 
dying of various acute infectious diseases, arriving at the following conclu- 
sions: In measles, scarlet fever, and smallpox the lesions are confined mostly 
to the primordial follicles and stroma, consisting in swelling of the epithelial 
cells, vacuolization of the protoplasm, and finally general decomposition of 
the follicle. General hyperemia of the stroma and sometimes diffuse or 
localized hemorrhages were observed. These changes were least marked in 
connection with measles. They were most extensive in cases in which two 
infectious diseases developed at the same time. 

Subcutaneous Injections of Saline Solution.—Jacoxns (Sem. Gyn:; La 
Gynécologie, 1897, No. 6), while admitting the great value of saline injections 
in cases of profuse hemorrhage, states that in so-called ‘‘ delayed shock’’ his 
results have not been satisfactory. 

Artificial serum has no bactericidal action, nor does it oppose any barrier 
to the entrance of infection, although in some cases it has seemed to arrest 
a mild commencing process. It is possible that the injection of serum may 
improve the general condition to such an extent as to augment phagocytosis. 
This does not apply to streptococcus-infection. 

When sepsis develops after operation, saline injections should be used 
without delay. If there is not a prompt response, the infection is probably 
due to streptococci, and injections of the anti-streptococcus serum should be 
substituted. 

Transplantation of the Ovaries.— GriGoRIEFF (abstract of thesis in La 
Gynécologie, 1897, No. 6) reports the results of a series of experiments in 
rabbits. Under strict aseptic precautions the abdomen was opened and the 
ovary was excised and sutured in different regions—to the broad ligament, the 
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mesentery, and in the utero-vesical pouch. In one case the ovaries of one 
rabbit were grafted into the uterine cornua of another and were covered 
with peritoneum, with the exception of the sides, which were allowed to pro- 
ject into the peritoneal cavity. After a considerable lapse of time the abdo- 
men was re-opened and the transplanted ovaries were examined. Those 
attached to the broad ligaments retained their position, while the ovaries 
sutured to the mesentery were gradually absorbed, finally disappearing 
entirely. The former at first seemed to undergo atrophy, but later the 
atrophic process was arrested, and the engrafted organs resumed their normal 
functions, Graafian follicles developing and rupturing in the usual manner, 
with the formation of corpora lutea, while the discharged ova entered the 
tube and the uterine cavity. 


UNDER THE CHARGE OF 
LOUIS STARR, M.D., 


OF PHILADELPHIA. 
ASSISTED BY 


Tuompson S. Westcott, M.D., 
OF PHILADELPHIA. 


Abscess of the Brain in Infants —Hott (Archives of Pediatrics, March, 
1898) sums up a careful study under this title with the following conclusions : 

1. Abscess of the brain in children under five years is rare. 

2. The principal causes are otitis and traumatism. 

3. It rarely follows acute otitis, but most often neglected cases, and is 
usually secondary to disease of the petrous bone. 

4, In the cases occurring in infancy without evident cause, the source of 
infection is probably the ears, even though there is no discharge. 

5. The development of abscess after injury to the head without fracture of 
the skull is extremely rare. In nearly all of the traumatic cases definite 
cerebral symptoms show themselves within the first two weeks after the 
injury. In cases with falls as remote as several months there is probably 
some other cause, such as a latent otitis. 

6. In a large proportion of the cases only general symptoms are present, 
and these in very great variety. 

7. Focal symptoms may be misleading unless they are constant, and even 
then they may depend upon associated lesions, such as meningitis. Motor 
symptoms only can be trusted, since the sensory symptoms are difficult or 
impossible to determine in infants or young children. 

8. Rapid progress, fever, and a history of injury or otitis generally make a 
diagnosis from tumor easy. In the slower cases with little or no fever, valu- 
able assistance may be obtained from lumbar puncture. 

9. From acute meningitis the diagnosis is more difficult, and in the cases 
in which there are only terminal symptoms the diagnosis is impossible. In 
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the more protracted cases the distinctive points with reference to abscess are 
the slower and more irregular course and, as a rule, a lower temperature. 

10. On account of the great amount of shock attending brain surgery in 
very young children, operation should not be urged unless definite localizing 
symptoms are present, the principal one being hemiplegia. 


Adenopathies in Rhachitis.— Fr6HLIcH (Jahrbuch f. Kinderheilkunde, 
1897, Bd. xlv., S. 882) has made a study of 185 rhachitic children in order to 
find out whether swelling of the lymphatic glands should be considered a part 
of the clinical picture of rhachitis. In this number he found thirty-two in 
whom all glandular swelling was absent; these were children who had never 
suffered from any malady except rhachitis. 

In the other 153 cases there were divers adenopathies; but careful exami- 
nation showed that these children had with their rhachitis either a tuberculous 
affection or a skin disease (furuncle, intertrigo, eczema, strophulus, prurigo, 
etc.), or a gastro-intestinal trouble, and that the glandular enlargements 
should be attributed to these complications. 

As to the influence of digestive troubles in the adenopathies of rhachitis, 
the author believes that it must be accepted after the results of his examina- 
tion of fifteen non-rhachitic children with chronic digestive trouble in whom 
these adenopathies were found. 

Enlargement of the spleen was noted in only thirty-three of the 185 
rhachitics examined, and was absent often in the cases with adenopathy. 
The author agrees with Stark, that this enlargement of the spleen does not 
depend upon the rhachitis but upon concomitant chronic gastro-intestinal 
disturbances. 

A Case of Pneumococcic Croup.—SEvvRE reported to the Société Médi- 
cale de Reims (Séance of January 14th, Revue Mensuelle des Maladies de I’ En- 
fance, March, 1898, p. 157) the case of a child of eight years, who, during an 
attack of influenza, manifested an erythematous angina. Laryngeal stenosis 
rapidly supervened and, despite the injection of Roux’s antitoxin, called for 
tracheotomy on the evening of the same day. The wound gave issue to a 
false membrane of colloid appearance, which gave a pure culture of the 
pneumococcus. The case recovered. 
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BDOMINAL myomectomy, pregnancy 
and labor after, 241 
reflex in women, 491 
section, effect of, on peritoneal tuber- 
culosis, 119 
wall, emphysema of, 243 
Aberration, positive, due to flattening of 
the cornea, 354 
Abortion, spurious, 367 
Abscess of the brain in infants, 743 
subphrenic, 346 
Accommodation, mechanism of, 228 
Acromegaly, 31 
Addison’s disease, theory of, 89 
Adeno-carcinoma of nose, 358 
Adenopathies in rhachitis, 744 
Air infection, 732 
transmission of typhoid fever through, 
373 
Airol, poisoning from, 204 
Albuminuria in life insurance, 377 
scarlatinal, 341 
Albuminuric retinitis, 102 
Albumose substance in the urine in sarco- 
matosis of the bones of the trunk, 211 
Alcaptonuria, case of, 215 
Alcoholic fermentation produced by fluids 
of living cells, 250 
Alexander’s operation, 492 
Alimentary glycosuria after beer-drinking, 
92 
Amblyopia, tobacco, 103 
Amebic dysentery, 384 
Amusia, case of, 213 
Anesthetics, administration of safe, 88 
local, 718 
Angioma, intranasal, 478 
of nose, so-called false, 478 
Ankyloblepharon, congenital, 231 
Antipyrin in epidemic influenza, 588 
Antiseptic performance of embryotomy, 
108 
Antiseptics, silver salts as, 348 
Antitoxin in puerperal sepsis, 488 
Antivenine in treatment of leprosy, 206 


Anti-tuberculosis serum, results in the 
treatment of tuberculosis with, 588 
Appendicitis and diseases of the adnexa, 
differential diagnosis between, 115 
complicating typhoid fever, 189 
foci of suppuration in cases of, 347 
in its relations to the pelvic organs, 491 
Appendix vermiformis, tuberculosis of, 90 
Argentamine, 84 
Arrest of growth and infantilism, new re- 
searches upon, 494 
Arteriosclerosis, cardiac hypertrophy in, 
214 
Ascites in young girls, 617 
Asystole of old age, 334 
Atrophy of uterus, 490 
Attico-mastoid suppurations and consecu- 
tive intracranial affections, treatment « f, 
481 


ACILLUS, smegma, 342 
typhosus in soil, investigation into 
the growth of, 498 
Bacon, C. 8., the vomiting of pregnancy, 
683 
Bacteriology and pathology of sero fibrin- 
ous pleurisy, 337 
of chronic endometritis, 184 
of milk, 247 
of whooping-cough, 496 
Bacterium coli commune complicating 
labor, 241 
Bacteriuria, 344 
Basedow’s disease, 593 
Baths, thermal, 716 
Belladonna in treatment of chronic consti- 
pation and lead colic, 208 
Bettmann, H. W., shape of stomach, 698 
Bicycling, injuries due to, 617 
Biliary lithiasis, indications for surgical 
treatment in, 729 
Bladder, drainage of, 100 
operation for stone in, 224 
prolapse of, in female, 490 
surgery of, 472 
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Blood in urine, detection of, 91 
Bone- marrow, 207 
Brain-cyst, case of, with Jacksonian epi- | 
lepsy, 350 
removal of bullet from, 733 
Brand bath in typhoid fever, 716 
Bromine in endometritis, 243 
Bronchitis, chronic fibrinous, 464 
Broncho-pulmonary complications of mea- 
sles, 494 
Burrowing abscess beneath the mastoid, 
106 
Butter, tubercle bacilli in, 374 


section, absolute indication 
for, 369 
after the mother’s death, 370 
incising the uterus in, 110 
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incision of fundus in, 486 
transverse incision of the fundus | 
in, 238 
with transverse incision and total | 
removal of the uterus be- | 
cause of sepsis, 369 
incision of the fundus for car- 
cinoma, 612, 613 
Caisson disease, 352 
Cancer, etiology of, 503 
of a movable kidney, 218 
of lung, sputum in, 343 
of pancreas, 339 
of stomach, 725 
Cancerous uterus, best method of extir- 
pating, 117 
Cannabis indica, effects of large doses of, 
587 
Capillary thrombosis and blood cylinders, | 
724 
Captol, 210 
Carcinoma of the duodenum, 727 
of uterus during pregnancy, 112 
uteri, statistics of, 244 
Carcinomatous and sarcomatous degenera- 
tion of a uterine fibroma, 619 
degeneration of uterine fibroid, 119 
Cardiac hypertrophy in arteriosclerosis, 214 | 
Caries of the recessus hy poty mpanicus, 105 
Catarrhal deafness, chronic, 736 
Catgut, sterilization of, 544 
Cauterization for prevention of infection, 
489 
Cerebro-spinal meningitis, epidemic, 251 
Cervical catarrh, iodoform-ether in, 243 
Cheap and serviceable surgical suture, 225 
Chelidonine, 332 


Chemical composition of the myelin drop- 
lets of sputum, 722 

Chlorosis, 592 

Cholangitis, suppurative, 93 

Cho!ecystitis and infectious angiocholitis 
due to coli bacillus, 346 

Cholera, serum diagnosis of, 123 

Chronic membranous conjunctivitis, 229 

Chyluria, treatment of, 456 

Cinnamic acid in treatment of tuberculosis, 
87 

Clarke, J. M., congenital syphilitic cirrhosis 
of the liver in infants, 413 

Cleft palate, operative treatment of, 732 

Cocaine and suprarenal extract as local 
anesthetics, 84 

Celiotomy, secondary, 244 

Colored vision after exposure to excessive 
light and after cataract extraction, 611 

Conjunctival sac, disinfection of, 101 

Constipation, chronic, belladonna in, 208 

Conus terminalis, lesion of, 726 

Convallaria majalis, poisoning by, 718 

Coronillin, action of, 716 

Coryza of children, treatment of, 330 

Councilman, W.T., epidemic cerebro-spinal 
meningitis, 251 

Coxalgia, treatment of, without leaving 
any limp in walking, 226 

Credé’s method, advantages of, for prevent- 
ing ophthalmia, 111 

Creosote carbonate, 329 

Cretins, bending of bones in, 94 

Croup, pneumococcic, 744 

Curettement in incurable carcinoma, 118 

Cushing, H. W., hematomyelia from gun- 
shot wounds of the spine, 654 

Cylindroma of concha, 359 

Cystitis of infectious origin, 490 

tubercular, 99 
Cystocele, new operation for, 116 
Cysts, mesenteric, 219 


ACRYOCYSTITIS, etiology of, 355 
Deaver, John B., necessity for prompt 

surgical interference in typhoid per- 
foration, 189 

Dental caries and soil, 594 

Dermatitis, malignant papillary, 234 

Dermatology, toxins in, 233 

Diastatic preparations, note on, 583 

Digestion-leucocytesis and cancer of the 

stomach, 725 
Digitalis, influence of, on the heart-muscle, 
332 
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Digitalis in treatment of pneumonia, 87 
Diphtheria, chronic, 467 
i serum-therapy in, 87 
-treatment of, 731 

Disinfection of conjunctival sac, 101 

of sewers, 250 
Dislocation backward of the thumb, 730 

of shoulder-joint, 125 
Diuresis in pneumonia, 591 
Diuretics, 334 
Drainage of bladder per urethram, 100 
Dropsy in the newborn, 239 
Dry-mouth, or xerostomia, 312 
Duodenum, carcinoma of, 727 


AR complications in influenza, 483 
diseases, gout and syphilis in, 736 
foreign bodies in, 735 

Elbow, traumatisms of, 96 
Electrolysis for trachoma, 229 
in treatment of scleroderma, 738 


Electrotherapy in the treatment of certain: 


forms of neurasthenia, 587 
Embryotomy, antiseptic performance of, 
108 


Emphysema of the abdominal wall after 


celiotomy, 243 
Empyema of the frontal sinus, 479 
Endocarditis, tuberculous, 594 
Endometritis, bromine in, 243 
chronic, bacteriology of, 184 
Enteritis, chronic, treatment of, 584 
Entropion operation, 609 


Eosinophilous cells in the blood in syphilis | 


and skin diseases, 365 
Epidemic cerebro-spinal meningitis, 251 
Epilepsy and diabetes mellitus, coincident 
occurrence of, 595 
surgical treatment of, 549 
treatment of, by the method of Bech- 
tereid, 330 
Epithelioma, external pharyngotomy for, 
345 
Eruptions of sudoral origin, 364 
Erysipelas, treatment of, 720 
urine in, 94 
Erythema, generalized, 586 
Eucaine as a local anesthetic in the ear, 
482 
Eucasin, 456 
in pediatrics, 207 
Eugenia jambolana, 459 
Euphthalmin, 86 
Exophthalmic goitre, 227 
surgical treatment of, 605 
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Exophthalmic goitre, treatment of, by re- 
section of cervical sympathetic, 96 

Exophthalmos due to cyst in nasal cavity, 
232 

Exostosis of orbit, 104 

Extra-uterine pregnancy and abdominal 
section, 613 


IBRO-CYST of uterus, 619 
Fibroid tumors of uterus removed 
during pregnancy, 741 
Fibroids, modern treatment of, 117 
Flap-operation, a new, 242 
Forceps, high application of, in cases of 
contracted pelvis, 612 
Foreign bodies in ear, 735 
within the uterus, 242 
Formaldehyde, disinfectant properties of, 
56 
Fowler, G. R., implantation of the ureters 
into the rectum in extrophy of the blad- 
der, 270 
Fractures of nose, rare, 357 
Frontal sinus, empyema of, 479 


ALL-BLADDER, acute inflammation of, 
629 
| Gangrene of skin due to iodide of potas- 
| sium, 364 
of soft parts of thorax following 
measles, 495 
Gardiner, C. F., dangers of tubercular in- 
fection and their partial arrest by climatic 
influences, 131 
Gastric disorders, relation of, to nasal dis- 
ease, 89 
Gastrodiaphany, 90 
| Gastro-enterostomy, Murphy button in, 97 
| Gastrostomy for malignant disease of the 
esophagus, 217 
| Gestation, extra-uterine, 487 
Glandular enlargements, treatment of, 599 
| Glaucoma, mydriatics in, 418 
Globularine and globularetine, 462 
| Glycosuria in primary cancer of pancreas, 
339 
rapid changes in refraction in, 355 
Goitre, cause of, 375 
Gonorrhea, acute, methylene-blue in treat- 
ment of, 462 
in the female, 741 
in women, treatment of, 456 
| Gonorrheeal affections of female genital 
organs, 116 
| Gout in ear diseases, 736 


748 INDEX. 


Goutiness in its relations to ear diseases, 
483 

Granuloma trichophyticum majocchi, 366 

Graves’s disease, 31 

Gumma of septum, 359 

Gunshot wounds of the spine, 654 


ZEMATOMYELIA from gunshot wounds 
of the spine, 654 
Hematoporphyrinuria, 466 
Hemochromogen as a blood test, 91 
Hemoptysis, treatment of, 460 
Harrington, C., possibilities and limitations 
of formaldehyde as a disinfectant, 
56 
simple method for the sterilization of 
catgut, 544 
Harris, H. F., amebic dysentery, 384 
Harris, Thomas, on dry mouth, or xeros- 
tomia, 312 
Health resorts and water for the anzmic, 
203 
Heart disease and pregnancy, 488 
fatty, rupture of, 597 
first sound of, 92 
human, descriptive anatomy of, 428 
-sounds, reduplication of, 649 
Hemianopsia, transient, 608 
Hemicrania, 593 
Hemiplegia, disturbance of the choking- 
reflex in, 463 
Hip, congenital dislocation of, 351 
Holland, lepra in, 236 
Holocain as a local anesthetic, 231 
in ophthalmology, 209 
Hot-air treatment, 334 
Howard, W. T., etiology of inflammations 
of the accessory sinuses of the nose, 520 
Hydroa estivale, 365 
Hydrocele bilocularis intra-abdominalis, 
226 
Hydrocephalic fluid, chemical and bacteri- 
ological study of, 122 
Hyoscine intoxication, 310 
Hypnotism in nasal obstruction, 479 
Hysterectomy for hematometra, 243 
Hysteria in children, 120 
lipuria in, 592 


CHTHYOL in chyluria, 456 
Icterus, chronic, 728 
from the use of lactophenin, 717 
Illumination, 477 
Immunity against influenza, impossibility 


of, 214 


Immunity and serotherapy against yellow 
fever, 500 
relations to, 501 
Implantation of the ureters into the rectum 
in extrophy of the bladder, 270 
Impregnation, prevention of, by division 
of the tube, 114 
Indications for surgical treatment in biliary 
lithiasis and infection, 729 
Inequality of the pupils in health and dis- 
ease, 227 
Infantile myxedema, 300 
Infantilism, 31 
Infection, air, 732 
Infectious diseases, changes in ovaries in 
acute, 742 
Inflammation, acute, of gall-bladder, 629 
Inflammations of the nose, 520 
Influenza, abortive treatment of, with calo- 
mel, 333 
antipyrin in, 588 
kryofin for, 333 
Ingersoll, J. M., etiology of inflammation 
of the accessory sinuses of the nose, 520 
Inhalations of vinegar to control nausea 
and vomiting after chloroform, 583 
Injured and diseased joints, mechanical 
treatment of, 224 
Injuries due to bicycling, 617 
Inoculations for plague, 373 
Intermittent chronic icterus, 728 
Internal secretions, clinical aspects of, 31 
Intestinal irrigation, physiological experi- 
ments with, 457 
obstruction, operation in, 473 
parasites, symptoms due to, 212 
Intestine, tumors of large, 605 
Intra-abdominal compression of aorta above 
its bifurcation in operations for pelvic 
and abdominal tumors, 216 
Intra- and extra-uterine pregnancy at term, 
combined, 367 
Intranasal angioma, 478 
sarcoma, 478 
Intrapelvic displacement of the appendix, 
618 
Intravaginal pressure as an aid in abdomi- 
nal operations, 491 
Intravenous injections of sublimate in 
treatment of acute articular rheumatism, 
461 
Intussusception, acute, 601 
Inversion of uterus, total, 369 
Iodine as a test for bile, 727 
Iodoform-ether in cervical catarrh, 243 
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Tron-somatose, 87 
Ivory exostosis of orbit, 104 


ACKSON, E., glaucoma and the influ- 
ence of mydriatics and myotics upon 
the glaucomatous eye, 418 
Jacksonian epilepsy, 350 


EILLER, W., descriptive anatomy of 
the human heart, 428 
Keratitis, membranous, 607 
trophic, in caisson disease, 352 
Kerosene, caution against use of, in pedi- 
culosis capitis, 299 
Kidney, stone in, 221 
Kryofin for influenza, 333 


] ABIAL eczema and mouth-washes, 717 
4 Labor pains, influence of morphine 
and ether upon, 612 
Lactophenin, untoward action of, 331 
use of, 717 
Laparotomy, therapeutic value of, in tuber- 
culous peritonitis, 493 
Leg, ulcers of, 730 
Lepra in Holland and her colonies, 236 
Leprosy, antivenine in, 206 
Lesion of the conus terminalis, 726 
Leucin and tyrosin in urine in erysipelas, 
94 
Leucodermia treated by carbolic acid, 738 
Leukemia, case of, in a child at birth, 722 
Levant fever, case of, 50 
Life insurance, albuminuria in, 377 
Ligation of the innominate artery for 
aneurism, 600 
Lipuria in hysteria, 592 
Liquid benzoin for benzoinating lard, 587 
Lithopedion, rare case of, 108 
Liver, tumors of, 98 
Localization of porokerostosis upon the 
buccal mucous membrane, 737 
Lorenz’s non-cutting method of treating 
congenital dislocations of hip, 341 
Lumbar nephropexy, without suturing, 
598 
puncture, status of, 121 
Lung, cancer of, sputum in, 343 
Lupus erythematosus, salicin in, 366 
results in, with Koch’s new tuberculin, 
235 
treatment of, by injections of calomel, 
365 
vulgaris treated by means of the Rént- 
gen rays, 236 
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pe A. J., surgical treatment otf 
epilepsy, 549 
Malaria as a causative factor in other dis- 
eases, 161 
pernicious, treatment of, 455 
Malignant papillary dermatitis, 234 
Mallory, F. B., epidemic cerebro-spinal 
meningitis, 251 
Mastoid, symptoms demanding operation 
on, 484 
ultimate results of operations on, 359 
Maxilla, superior, resection of, 349 
Maxillary sinus, foreign bodies in, 480 
sinuses, suppuration of, 479 
Measles, middle ear in, 736 
Mechanism of accommodation, 228 
by which first sound of heart is pro- 
duced, 92 
Membranous conjunctivitis, chronic, 229 
enteritis, treatment of, 82 
keratitis, 607 
Menstrual blood, action of extract of, on 
the blood-pressure, 246 
Menstruation, influence of, on chronic psy- 
chosis, 618 
Mesenteric cysts, 219 
tumor, successful removal of an enor- 
mous, 473 
vein, superior, wound of, 223 


| Mesentery, solid tumor of, 217 


Metastases in vesicular mole, 245 
Methy] salicylate in rheumatism, 455 
Methylene-blue in diseases of the urinary 
passages, 332 
Metrorrhagia due to liver disease, 618 
Migraine and epilepsy, 436 
Miliary tuberculosis, 502 
Milk, bacteriology of, 247 
-glands, elimination of germs through, 
366 
preservatives, 248 
Mitral stenosis, 721 
Mountain fever, 276 
Mouth-wash known as odol, 717 
Movable kidney, cancer of, 218 
Mucus in stools, 343 
Miiller’s granules, staining of, 501 
Multiple sclerosis in childhood, 146 
Murphy button in gastro-enterostomy, 97 
Muscle-callus, 591 
Mydriatic, a new, 86 
Mydriatics in glaucoma, 418 
Myelin droplets of sputum, 722 
in sputum, 590 
Myocarditis, traumatic, 593 
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Myoma of stomach, 468 
Myxedema, infantile, 300 


ASAL cavity, cyst in, 232 
hydrorrhea, 478 
obstruction, hypnotism in, 479 
passages, foreign bodies in, 357 
Natural treatment of sewage, 249 
vs. artificial medicated thermal baths, 
716 
Nephrectomy and nephrolithotomy, 475 
Nephritis, acute, complicating mumps, 
620 
Nervous vomiting, 83 
Neuralgia, trigeminal, relieved by turbin- 
ectomy, 478 
Neurasthenia, treatment of, 334 
New method of treating retroflexion, 243 
Newborn, dropsy in, 239 
Norton, R., malaria as a causative factor in 
other diseases, 161 
Nose, adeno-carcinoma ot, 358 
inflammations of, 520 
rare fractures of, 357 


BSTETRIC progress in recent years, 739 
Occiput, posterior rotation of, 485 
Ochlosis, 248 
Ocular crises in tabes, 356 
paralyses, diagnosis of, 104 
(Edema, wandering, 345 
(sophago-enterostomy, 469 
Olive oil in typhoid fever, 208 
Omentum, suturing-in of, 95 
Odphorectomy during labor, 370 
Ophthalmia nodosa, 231 
Ophthalmology, holocaine in, 209 
Opium-bromide treatment of epilepsy, 85 
alkaloids, action of, upon peristalsis, 84 
Optic atrophy following sexual excess, 609 
Orbit, exostosis of, 104 
Orthoform, 81 
Osler, W., chronic symmetrical enlarge- 
ment of the salivary and lachrymal 
glands, 27 
Ossifying osteoperiostitis of the metatarsals, 
604 
Osteoplastic opening of orbital cavity, 95 
Ostitis of mastoid process, 107 
Otitic complications, treatment of, 482 
Otitis externa, infectious, 107 
Ovarian cyst, suppuration in, 118 
tumors complicated with pleurisy, 246 
Ovaries, changes in, in acute infectious 
diseases, 742 


Ovaries in fibro-myoma of uterus, 246 
transplantation of, 742 
Ovarine, action of extract of, on the blood- 
pressure, 246 
Ovariotomy, danger of pregnancy after, 
114 
results of, for malignant tumors, 115 
Ozeena, serum-therapy in, 358 


ALATE, tumors of soft, 476 
Pancreas, cancer of, 339 
Paraldehyde for hypodermatic use, 331 
Paralysis, ocular, 104 
Park, R., an inquiry into the etiology of 
cancer, 503 


.| Parturition, vaginal syringing after, 111 


Pediatrics, eucasine in, 207 
Pediculosis capitis, use of kerosene in, 209 
Pelvic and abdominal tumors, operations 
for, 216 
disease, pressure in the treatment of 
244 
Pelvis, frequency of contracted, 113 
Pemphigus neonatorum, 620 
Perforation of the uterine wall during 
curettage, 616 
typhoid, 189 
Perineorrhaphy, 242 
Peripheral neuritis in pregnancy and the 
puerperal state, 109 
Perisinal abscess with thrombosis of the 
lateral sinus, 484 
Peritonitis, diffuse, of pelvic origin, surgi- 
cal treatment of, 116 
Peronin, 329 
Pertussis, pathology of, 495 
Phagocytosis in relapsing fever, 624 
Pharyngeal tuberculosis, 481 
Pharynx, urticaria of, 359 
Phesin and cosaprin, 203 
Phosphorus necrosis of the temporal bone, 
483 
Phthisis and child-bearing, 216 
Physostigmine, action of, upon intestinal 
movements, 458 
Pilocarpin, 720 
Pityriasis rosea, 365 
Placenta previa, fifty-one cases of, 487 
treatment of, 370 
tuberculosis of, 111 
Plague, inoculations for, 373 
regulations, 627 
Pleurisy, sero-fibrinous, 337 
Pneumococcic croup, case of, 744 
Pneumonia, diuresis in, 591 
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Poisoning by convallaria majalis, 718 
by trional, 210 
Poisonous action of creosote and guaiacol as 
a comparison with that of their carbon- 
ates, 715 ‘ 
Polluted rivers, cause of death of fishes in, 
372 
Pollution and self-purification of rivers, 371 
influence of, on hardness of ground- 
water, 372 
Porro’s operation, two cases of, 371 
Portal vein, thrombosis of, 463 
Possibilities and limitations of formalde- 
hyde as a disinfectant, 56 
Post-typhoid suppuration in ovarian cyst, 


Potassium permanganate as an antidote 
for opium and its alkaloid morphine, 586 
Pott’s disease, forcible correction of the de- 
formity of, 603 
straightening of spine in, 600, 
603 
of spine, immediate reduction of 
deformity in, 471 
Pregnancy after transplantation of the 
ovary, 617 
and labor after abdominal myomect- 
omy, 241 
complicated by cancer of the cer- 
vix uteri, 239 
in cases in which amputation of 
the cervix has been performed, 
614 
pulmonary congestion and edema 
during, 487 
and parturition following amputation 
of cervix uteri, 491 
complicated with chorea, 237 
malignant disease in, 487 
vomiting of, 683 
Presence in the blood of free granules de- 
rived from leucocytes, 501 
Pressure pouch of esophagus, removal of, 
480 
Primary union of extensive wounds, 734 
Prolapsed uterus, histology of, 619 
Prolapsus uteri, operations for, 489 
Prophylaxis of nephritis in scarlatina, 120 
Prostatic hypertrophy, 100 
Prostatitis, chronic, and sexual neuras- 
thenia, 347 
Pseudoleukemia and tuberculosis of the 
lymphatic organs, 727 
Pseudo-lupus vulgaris, case of, caused by a 
blastomyces, 737 
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Psoriasis, treatment of, 234 
Ptosis, uterine, 741 
Ptyalism during pregnancy, 110 
Puerperal sepsis, antitoxin in, 488 
Pulmonary tuberculosis following trauma- 
tism, 211 
mixed infection in, 725 
pyogenic cocci in blood in, 212 
treated with subcutaneous injec- 
tions of Koch’s tuberculin, 332 
Pupils in multiple sclerosis, 608 
Putnam, J. J., clinical aspects of the inter- 
nal secretions, 31 
Pyogenic cocci in blood in pulmonary tuber- 
culosis, 212 
Pyramidon in treatment of typhoid fever, 
86 
Pyrexial pustular dermatitis, acute, 738 


ACHFORD, B. K., relationship of mi- 
graine to epilepsy, 436 
Radioscopy of stomach and intestines, new 
method in, 464 
Raymond, H. I., mountain fever, 276 
Rectum, laceration of, 613 
Reduplication of heart-sounds, 649 
Refraction in glycosuria, rapid changes in, 
355 
Reid's portable ophthalmometer, 356 
Resection of superior maxilla, 349 
Retina, detachment of, 103 
Retinal and optic nerve lesions associated 
with gout, 353 
Retroflexion, new method of treating, 243 
of uterus, 117 
Reviews— 
Abbott, The Principles of Bacteriology, 
713 
Aldersmith, Ringworm and Alopecia 
Areata, 197 
Allbutt, System of Medicine by Many 
Writers, 447 
Bardeleben, Organs of Sense: the Skin, 
202 
Bramwell, Atlas of Clinical Medicine, 
71 
Browning, Normal and Pathological 
Circulation in the Central Nervous 
System, 452 
Chotzen, Atlas of Cutaneous Syphilis, 
202, 711 
Currier, The Menopanse, 199 
Dana, Text-book of Nervous Diseases, 
576 
Duhring, Diseases of the Skin, 73 
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Reviews— 

Gottheil, Illustrated Skin Diseases : An 
Atlas and Text-book, 712 

Gyurkovechky, Impotence in the Male, 
454 

Hansemann, Microscopical Diagnosis 
of Malignant Growths, 194 

Hare, Practical Diagnosis, 193 

Hare, Text-book of Practical Thera- 
peutics, 709 

Hutchison and Rainy, Clinical Me- 
thods, 579 

Kellogg, Text-book on Mental Dis- 
eases, 450 

Landolt and Gygax, Vade-mecum of 
Ophthalmological Therapeutics, 449 

Leistikow, Treatment of Disease of the 
Skin, 712 

Loomis, System of Practical Medicine 
by American Authors, 70, 581 

MacDonald, Text-book of Surgical 
Diagnosis and Treatment, 575 

Mallory and Wright, Pathological 
Technique, 322 

Meigs, The Origin of Diseases, 710 

Moore, Orthopedic Surgery, 579 

Mynter, Appendicitis and its Surgical 
Treatment, 78 

Nettleship, Diseases of the Eye, 574 

Paget, Ambroise Paré and His Times, 
1510-1590, 324 

Phelps, Traumatic Injuries of the 
Brain and its Membranes, 325 

Pringle, Pictorial Atlas of Skin Dis- 
eases and Syphilitic Affections, 
328 

Remsen, The Principles of Theoretical 
Chemistry, 321 

Rindfleisch, The Elements of Pathol- 
ogy, 714 

Ruddiman, Incompatibilities in Pre- 
scriptions, 449 

Senn, Tuberculosis of the Genito-uri- 
nary Organs, 75 

Simon, English Sanitary Institutions, 
200 

Simon, Manual of Clinical Diagnosis 
by Means of Microscopic and Chemi- 
cal Methods, 578 

Taylor, Sexual Disorders of the Male 
and Female, 446 

Thayer, Lectures on Malarial Fevers, 
580 

Transactions of the American Surgical 
Association, Vol. XIV., 326 


| Reviews— 
Wharton, Practice of Surgery, 576 
White and Martin, Genito-urinary 
Surgery and Venereal Diseases, 318 
Wood, Therapeutics : Its Principles and 
Practice, 77 
Wyeth, Text-book on Surgery: Gen- 
eral, Operative, and Mechanical, 
713 
Ziegler, Text-book of Special Patho- 
logical Anatomy, 108 
Rheumatism, methy] salicylate in, 455 
Rheumatoid arthritis, medical treatment 
of, 719 
Richardson, M. H., acute inflammation of 
the gall-bladder, 629 
Rivers, pollution and self-purification of, 
371 
Réntgen rays in surgery, 733 
surgical application of, 1 
Rubella, clinical variability of, 492 


ALINE solution, subcutaneous injec- 
tions of, 742 
Salivary and lachrymal glands, chronic 
symmetrical enlargement of, 27 
Salophen, therapeutic results of, 715 
Sanose, 207 
Sarcoma, intranasal, 478 
Sarcomatosis of bones of trunk, 211 
Scarlatina, pseudo-membranous anginas of, 
621 
Scarlatinal albuminuria, 341 
Scarlet fever, 467 
Scleroderma, treatment of, 363 
by electrolysis, 738 
Sclerosis of middle ear, treatment of, 107 
multiple, pupils in, 608 
Scopolamine as a cyclopegic, 231 
Scudder, C. L., congenital dislocation of 
the shoulder-joint, 125 
Seborrheic eczema upon a cicatrix, 236 
Septicemia, subcutaneous injections of 
saline solution in, 247 
Serum diagnosis of cholera, 123 
reaction, new form of, 499 
-test for typhoid fever, 465 
-therapy in diphtheria, 87 
in ozena, 358 
-treatment of diphtheria, 731 
Sewage, natural treatment of, 249 
Sewall, H., clinical significance of redupli- 
cation of the heart-sounds, 649 
Sewers, disinfection of, 250 
Shoulder-joint, congenital dislocation of,125 
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Silver salts as antiseptics, 348 Symphysiotomy in the country, 241 
Skiagraphy in surgery, 474 Symptom-complex resembling peritonitis 
Skin, gangrene of, 364 in the last stage of Addison’s disease, 213 
Smegma bacillus, 342 Syncytioma malignum, 486 
Smith, A. A., a case of Levant fever, 50 Syphilis in ear diseases, 736 
Somatose as a galactagogue, 208 treatment of, 462 
Spasmodic torticollis, nature and treatment | Syphilitic cirrhosis of the liver in infants, 
of, 295 413 
Spinal caries, reduction of angular de- dacryoadenitis, 353 
formity of, 223 disease of the nerve-centres, 608 
curvature, treatment of, 219 Syringomyelia, 622 
Spine, gunshot wounds of, 664 pathogenesis of, 93 
Spleen extract, therapeutic value of, 584 
Sputum in cancer of lung, 343 MMABES, ocular crisis in, 356 
myelin in, 590 Tannalbin, 83 
Staphylorrhaphy, 359 Tanoform, 209 
Sterilization by section of the tubes, 245 Temporal bone, operations on, 484 
of catgut, 544 Tenon's capsule, insertion of an artificial 
of urethral instruments with para-| globe in, 230 
form, 462 | Tetanus of uterus, fatal case of, 739 
Stieglitz, L., multiple sclerosis in child- | treatment of, by antitetanic serum, 330 
hood, 146 | Theobromine in treatment of asystole of 


Stimulation of the gastric mucous mem-| old age, 334 
brane to aid in the absorption of im- | Therapeutic results from salophen, 715 


portant drugs, 208 value of spleen extract, 584 
Stomach, cancer of, 725 Thermal baths, 716 
food and digestion after complete re- | Thermic fever in infants, treatment of, 
moval of, 469 | 459 
myoma of, 468 | Thrombosis of lateral sinus following otitis 
perforations of, 95 media, 218 
shape of, 698 of portal vein, 463 
Stone in vladder, operation for, 224 Thumb, backward dislocation of, 730 
in kidney, 221 Thyroid gland, therapeutics of, 204 
Stools, mucus in, 343 therapy in idiopathic tetany, 121 
Strabismus, 610 treatment, 724 
Strangulation of a full-term child, 368 Thyroidal cachexias, nature of, 31 
Strychnine poisoning, 587 Thyroidin in sclerosis of the middle ear, 
Stypticin in uterine hemorrhage, 88 107 
Subcutaneous injections of saline solution | Tobacco amblyopia, 103 
in Septiceemia, 247 Toothache, medical treatment of, 87 
Sudan III., use of, as a staining in clinical | Torticollis, spasmodic, 295 
microscopy, 597 Town sewage, new experiment in the 
Suppuration, foci of, in cases of appendi-| treatment of, 625 
citis, 347 Toxicity of sweat, 248 
Surgery of bladder, 472 of urine in last month of pregnancy, 
skiagraphy in, 474 113 
Surgical application of the Réntgen rays, 1 | Toxins in dermatology, 233 
suture, cheap and serviceable, 225 Trachoma, electrolysis for, 229 
treatment of epilepsy, 549 treated with applications of iodine, 607 
Suturing in of omentum, 95 treatment of, 230, 609 
Sweat, toxicity of, 248 Transmission of power of typhoid agglu- 
Symonds, B., albuminuria in life insurance, tinative action through the milk, 494 
377 Transplantation of ovaries, 742 
Symphysiotomies one does not do, 740 Traumatic aneurism of ulnar artery in the 


Symphysiotomy, 615 palm, 472 
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Traumatisms of elbow, 96 | Urotropin, 86 

Trephining of the mastoid for mastoid dis- | indications for use of, 455 
ease, 606 | Urticaria of pharynx, 359 

Trichorhexis nodosa barbx, 364 | Uterine cavity, palpation of, 617 

Trional, poisoning by, 210 ptosis, 741 

Trismus and tetanus, treatment of, 206 | Uterus, atrophy of, 490 

Trophoneurotic eruption of the extremities carcinoma of, 112 
resembling dermatitis repens, 235 | fibro-cyst of, 619 

Tubercle bacilli in butter, 374 fibroid tumors of, 741 

Tubercular cystitis, treatment of, 99 | foreign bodies within, 242 

infection, dangers of, 131 mechanical irritation of, 490 


Tuberculin, 590 
Tuberculosis, miliary, 502 retroflexion of, 117 
of appendix vermiformis, 90 rupture of, during pregnancy, 240 
of external genitals, 742 | tetanus of, 739 
of placenta, 111 total inversion of, after abortion, 369 
pharyngeal, 481 


prolapsed, 619 


traumatic pulmonary, 211 AGINA, rupture of, 618 
Tuberculous endocarditis, 594 Vaginal syringing after parturition, 
lesions in erythematous lupus, 235 | lil 
sputum, eosinophile cells in, 728 | Vesicular mole, metastases in, 245 
Tumor, solid, of mesentery, 217 | Visceral changes in extensive superficial 
Tumors, mixed, of soft palate, 476 | burns, 122 


of large intestine, surgical treatment | Vomiting, nervous, 83 

of, 605 | of pregnancy, 683 
of liver, surgical treatment of, 98 Vulvo-vaginitis in children, 118 
Tympanic membrane, rupture of, 736 


Typhoid fever, Brand bath in, 716 | ALTON, G. L, nature and treatment 
complicated by appendicitis, 189 | of spasmodic torticollis, 295 
olive oil in, 208 | Warbasse, J. P., original studies in the 
serum-test for, 465 bacteriology of chronic endometritis, 184 
transmission of, through the air, | What causes copaiba and other symptomatic 


373 | rashes? 210 
without intestinal lesions, 594 | White, J. W., surgical application of the 
infection without intestinal lesions, | Réntgen rays, 1 


498 | Whooping-cough, bacteriology of, 496 
perforation, prompt surgical interfer- | Wintergreen essence in treatment of rheu- 
ence in, 189 | matism, 86 
Typhoidal cholecystitis with cholelithiasis, | Wolfstein, D. I., infantile myxedema, 300 
474 | Wound of superior mesenteric vein, 223 
; | Wounds, primary union in, 734 
LCERS of the leg, chronic, 730 | Wright, J. H., epidemic cerebro-spinal 


Unilateral paralysis of the cervical | meningitis, 251 
sympathetic, 593 


secretion of tears in facial paralysis, -RAYS, application of, to diagnosis ot 
493 traumatisms of elbow, 96 
Uranium nitrate in treatment of diabetes | surgical application of, 1 
mellitus, 85 | Xeroform, action of, 719 
Urine, detection of blood in, 91 | Xerostomia, 312 


in erysipelas, 94 | 
secretion of, 614 


| — fever, 500 
toxicity of, 113 | 
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New and Forthcoming. 


Jewett’s System of Obstetrics.—Shortly. 


The Principles and Prectice of Obstetrics. By Eminent Authors. 
Edited by Cuartes Jewett, M. D., Professor of Obstetrics in the Long Island 
College Hospital, Brooklyn, N. Y. In one handsome octavo volume of about 
75° pages, with 350 engravings and 20 full-page colored plates. 
pa. JEWETT’S eminent reputation has enabled him to secure leading American 

teachers of Obstetrics as contributors to this systematic work. It will therefore represent the best 
obstetrical knowledge of the worid in its latest development, and will be widely accepted as a text-book 
and work of reference. The elaborate series of illustrations will be particularly rich in original 
' drawings. The volume will be convenient in size and issued at a moderate price. 


Davenport’s Gynecology. New (3d) Edition. Shortly. 

Diseases of Women: a Manual of Gynecology. Designed especially 

for the use of Students and General Practitioners. By Francis H. Davenport, 

M. D., Assistant Professor of Gynecology in the Medical Department of Harvard 

University, Boston. New (third) revised and enlarged edition. In one hand- 
some 12mo. volume, about 400 pages, with 150 illustrations. 

ROFESSOR DAVENPORT’S work has been thoroughly revised in the forthcoming edition, 

and has been enlarged to include the surgical as well as the non-surgical treatment of diseases of 


women. The series of illustrations has been correspondingly increased and enriched. It will afford 
@ complete, convenient and authoritative manual of gynecology. 


A Text-Book of Anatomy.—By American Authors. 


Edited by Freperic Henry Gerrisn, M. D., Professor of Anatomy in the 
Medical School of Maine. In one handsome imperial-octavo volume, copiously 
illustrated in black and colors. Jn Press. 

HIS new and complete work, by a corps of America’s foremost teachers of Anatomy, is the 

ripening of years of careful preparation. It selects from the vast body of its science those facts 
which are of value to the student and practitioner, and presents them according to modern methods 
which develop the subject in a manner appealing to rational interest, and stimulating instead of 
burdening the memory. The series of illustrations will not only be the most numerous, but also 
‘the richest in detail and coloring ever presented in a single volume. 


Coakley on the Nose and Throat. Preparing. 
The is and Treatment of Diseases of the Nose, t, Naso- 
and Trachea. For the Use of Students and Practitioners. By 
Cornetius G. Coaktey, M. D., Professor.of Laryngology in the New York Uni- 
versity. In one 12mo. volume of about 400 pages, with numerous illustrations. 


HE wide prevalence of diseases of the upper organs of respiration has led to the especial devel- 
opment of laryngology in America. This completely new manual, by an acknowledged 
authority, is assured of a cordial welcome both as a text-book and a satisfactory work of reference for 


Dunham’s Histology.—Preparing. 


A Manual of Histology, Normal and Morbid. By Epwarp K. Dunnam, 
M. D., Professor of General Pathology, Bacteriology and Hygiene, Bellevue 
Hospital Medical College, New York. In one very handsome octavo volume of 
400 pages, richly illustrated. 
HIS manual is notable for its advantageous grouping of two subjects, which, though in a sense 
distinct, are most practically grasped when taught in close contrast. With great art Professor 
Dunham has woven the details of his sciences into a systematic and logical connection, engaging 
attention and facilitating recollection to the utmost degree. 
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Dudley’s Gynecology.—in Press. 


A Treatise on Gynecology.—By E. C. Dupev, A. M., M. D., Professor of Gyne- 
cology in the Chicago Medical College, Chicago. In one very handsome octavo volume of 725 pages, 
with 425 illustrations, many of which are in colors, as well as two colored plates. 

The years bestowed by the author in the preparation of this great work have enabled him to 
enrich it with the results of enormous experience. He has succeeded in presenting modern gyne- 
cology in most convenient compass and in a style which will appeal to the needs of the general 
practitioner and specialist, as well as to the student. The volume will be profusely illustrated in 
black and colors, an unusually large proportion of the illustrations being from original drawings. 


Egbert’s Hygiene and Sanitation.—Just Ready. 


A Manual of Hygiene and Sanitation.—by Seneca Ecpert, M. D., Professor 
of Hygiene in the Medico-Chirurgical College, Philadelphia. In one handsome 12mo. volume of 
360 pages, with 63 illustrations. Cloth, $2.25 mez. 

Hygiene and sanitation are rapidly achieving their proper place in the foremost rank of medical 
qualifications. Leading medical schools now require instruction in these subjects as preparation for 
the examinations prescribed by the Licensing Boards which exist in most of the States to control 
entrance into practice. Professor Egbert has fully covered the requirements of Collegiate and State 
examiners, and has furnished a practical guide to public and personal hygiene sufficient for the 
medical man and health officer, the whole being so clearly written as to be useful to the laity as well. 


Burchard’s Dental Pathology and Therapeutics.—Shy. 
A Textbook of Dental Pathology, Therapeutics and Pharmacology.— 


Being a Treatise on the Principles and Practice of Dental Medicine. For students and practitioners. 
By Henry H. Burcuarp, M.D., D.D.S.. Special Lecturer on Dental Pathology and Therapeutics 
in the Philadelphia Dental College, Philadelphia. In one handsome octavo volume of 575 pages, 
with 371 engravings, and two colored plates. Cloth, $5.00; leather, $6.00, mez. 


As the third in the series of American Text-Books of Dentistry, Dr. Burchard has prepared 
a work meriting the success of the previous volumes. He has grouped in convenient compass three 
subjects best treated in conjunction, and has laid the basis of dental medicine on the broad scientific 
principles underlying the success of modern practice in general medicine and surgery. The work 
will be widely adopted as a text-book and equally used as a guide in practice. 


IN THE SAMB SERIES. 
Kirk's Operative Dentistry. 


By American Authors. Octavo, 699 pages, 751 engravings. Cloth, $5.0; leather, $6.50, mez. 


Essig’s Prosthetic Dentistry. 


By American Authors. Octavo, 760 pages, 983 engravings. Cloth, $6.00 ; leather. $7.00, wef. 


Hardaway’s [Manual of Skin Diseases. (24) Revised Edition 


Manual of Skin Diseases.—with Special Reference to Diagnosis and Treatment. 
For the Use of Students and General Practitioners. By W. A. HARDAWAY, M. D., Professor of 
Skin Diseases in the Missouri Medical College, St. Louis. New (2d) edition, entirely rewritten 
and much enlarged. In one 12mo. volume, about 400 pages, with 40 illustrations. 

Professor Hardaway’s /anua/ has been recognized as one of the clearest and withal most 
authoritative statements of dermatology ever prepared for students, general practitioners and special- 


ists. The favor it has merited has brought it to a new edition, an opportunity which the author has 
improved by a thorough revision to date. The work has been considerably enlarged. 


Bacon & Blake on the Ear.—Preparing. 


A Manual of Otology »—By GorHAM Bacon, A. M., M.D, Professor of Otology in 
Cornell University College of Medicine, New York. With an Introductory Chapter by CLARENCE 
J. Brake, M. D., Professor of Otology in the Harvard Medical School, Boston, Mass. In one 
handsome 12mo. volume, with numerous illustrations. 

The pre-eminent position held by the authors, both as teachers and specialists, will gain for 
this volume immediate acceptance as a text-book for students and asa practical guide for the general 


physician as well as the otologist. Diseases of the ear are so common and frequently so urgent that 
adequate preparation for their recognition and treatment is incumbent on every practitioner. 
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The American System of Practical Medicine. 


A System of Practical Medicine, in contributions by representative Am- 


erican Authors. Edited by Atrrep L. Loomis, M.D., LL.D., late Professor of 
Pathology and Practical Medicine in the New York University, and W. GiLMan 
Tuompson, M. D., Professor of Materia Medica, Therapeutics and Clinical Medi- 
cine in Cornell University College of Medicine, New York. In four very handsome 
octavo volumes of about goo pages each, fully illustrated. Per volume cloth, $5.00; 


leather, $6.00; half morocco, $7.00. 
circular address the Publishers. 


The American System of Practical Medicine 
will rapidly take its place among the best 
works of internal medicine ever published in 
this country. It isso thorough, so complete 
so well-conceived, and so well-written, it rep- 
resents so perfectly American medical thought 
and teaching that it is bound to occupy for 
many years an exalted station.— 7he Medical 
News. 

It is the design of this work to cover the en- 
tire field of general and special medicine. It 
is essentially practical and rich in information 
needed in the physician’s daily routine of 


For sale by subscription only. 
Vol. LV Shortly. 
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For full 


practice. Nothing, seemingly, has been omit- 
ted from the text that will benefit the prac- 
titioner. The young practitioner will appre- 
ciate the vivid clinical pictures and valuable 
therapeutical contributions. We consider it 
the foremost work on practical medicine yet 
published.— The Medical Fortnightly. 

Particularly full in the details of treatment. 
The work is a complete and authoritative 
statement of the practical part of medicine 
as it stands to-day. It is in every respect 
the most modern of works.—Ohio Medical 
Journal. 


Dercum on Nervous Diseases. 


A Text-Book on Nervous Diseases. 


By Twenty-two American Authors. 


Edited by F. X. Dercum, M.D., Clinical Professor of Diseases of the Nervous System 


in the Jefferson Medical College, Philadelphia. 
Cloth, $6.00; leather, $7.00. 


ings and 7 colored plates. 


Representative not only of American neu- 
rology, but likewise of the best methods of 
teaching, as developed in the leading medical 
colleges of this country.—A/ienist and Neu- 
rologtst. 

The best text-book in any language, es- 
pecially adapted to the wants of the student 
and the general practitioner.— Medical Fort- 
nighily. 

A safe guide either as a text-book or work 
of reference.— The Pittsburg Medical Review. 


Octavo, 1046 pages, 341 engrav- 
Net. 


The whole book is the most thoroughly up- 
to-date treatise that we have on its subject.— 
American Journal of Insanity. 

Systematic and practical. The clinical fea- 
tures of the various affections are made totake 
a leading part.— Medical Record. 

The book is cordially recommended to 
American readers as representing the actual 
status of our knowledge of its subjects, and as 
the latest and most fully up-to-date of any of 
its class.—/Journal of the Amer. Med. Asso. 


Ashhurst’s Surgery.—sixth Edition. 


The Principles and Practice of Surgery. By JoHN AsHuHuRsT, Jr., 
M.D.,, Barton Professor of Surgery and Clinical Surgery in the University of 


Pennsylvania, Surgeon to the Pennsylvania Hospital, Philadelphia. 
In one octavo volume of 1161 pages, with 656 
Cloth, $6.00; leather, $7.00. 


enlarged and thoroughly revised. 
illustrations. 


The general practitioner who desires a con- 
cise, reliable guide for the performance of his 
surgical work according to the best accepted 
methods of the leading surgeons of the world 
will not make a mistake in securing this 
work.—American Lancet. 

We have yet to see the same amount of 
scholarly and extensive information on the 
subject of surgery in any other single vol- 


Sixth edition, 


ume—and seldom in a number of volumes. 
As a masterly epitome of what has been said 
and done in surgery, as a succinct and logical 
statement of the principles of the subject, as a 
model text-book, we do nét know its equal. 
It is the best single text-book of surgery that 
we have yet seen in this country.—New York ° 
Post-Graduate. 
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A Treatise on Surgery 
BY AMERICAN AUTHORS 


Edited by 


Roswell Park, M. D. 


Professor of Surgery and Clinical Surgery, Medical Department, University of Buffalo. 
In two very handsome octavo volumes, containing 1596 pages, with 807 en- 


gravings, and 38 full-page plates in colors and monochrome. 
Special Surgery. 
Cloth, $4.50; leather, $5.50 net. 


General Surgery. Volume II. 
Volumes for sale separately. 


A condensed but complete account of the 
theory and practice of the most advanced 
surgery, as well as a text-book meeting 
the requirements of students seeking the 
advantages of our best medical institutions, 
and one furnishing full practical information 
to the general practitioner, whose duties fre- 
quently require surgical knowledge. The list 
of contributors consists wholly of men of na- 
tional reputation, and many especially identi- 
fied with the subject assigned them. 
articles are well written and illustrated. The 


The | 


classification of subjects is excellent and the | 
| text-book, eminently practical and yet thor- 
| oughly scientific.—Medical News. 


most advanced ideas and methods appear.— 

Boston Medical and Surgical Journal. 
Fresh, clear and practical, covering the 

ground thoroughly, and well arranged for 


Volume JI. 


rapid reference, so that it will be of special 
value to the student and busy practitioner. 
The pathology is broad, clear and scientific, 
while the suggestions upon treatment are 
clear-cut, thoroughly modern and admirably 
resourceful.—Bulletin of the Johns Hopkins 
Hospital. 

A work of moderate bulk, which can satis- 
factorily be used by the student, and yet serve 
the surgical specialist as an almost encyclo- 
peedic work of reference.— The American 
Journal of the Medical Sciences. 

Decidedly in advance of any other surgical 


Must at once secure first rank wherever 
English is read.— Chicago Medical Recorder. 


Taylor’s Medical Jurisprudence 


A Manual of Medical Jurisprudence. 


By ALFRED S. Taytor, M. D., 


Lecturer on Medical Jurisprudence and Chemistry in Guy’s Hospital, London. 


New American from twelfth English edition. 
In one octavo volume of 831 pages, with 54 
Cloth, $4.50; leather, $5.50. 


Bett, Esq., of the New York Bar. 
engravings, and 8 full-page plates. 


This book covers most thoroughly the many 
details of medical jurisprudence in all its | 
numerous branches and will undoubtedly con- 
tinue in favor as the text-book in schools of 
medicine and law, and as a reference book for | 
the general practitioner. 
up-to-date. 
—The Chicago Medical Recorder. 

The new edition upholds fully the reputa- | 
tion attained by its predecessors, which have 
always been considered final authority by the 
courts of all English-speaking countries, a 
fact that is of very great importance for medi- 
cal men. No other work has attained so high 
a standard in this respect. No work of this 
character that has ever emanated from the | 


The book is fully | 
We highly commend this work. | 


Thoroughly revised by CLARK 


press is so complete and thorough in its con- 
sideration of poisoning.— The Medical Age. 

It is the authority accepted as final by the 
courts of all English-speaking countries. This 
is the important consideration for medical 
men, since in the event, more or less certain to 
occur, of their being summoned as experts or 
witnesses in medico-legal matters, it strongly 
behooves them to be prepared according to the 
principles and practice everywhere accepted. 
The work will be found to be thorough, author- 
itative and modern.—Aléany Law Journal. 

To the student, as to the physician, we 
would say, get 7aylor first and then add as 
means and inclination enable you.— American 
Practitioner and News. 


Brickner on the Surgical Patient.—Preparing 
The Treatment of Surgical Patients Before and After Operation.— 


By SAMUEL M. BRICKNER, M. D., late House Surgeon Mt. Sinai Hospital, New York. 


In one 


handsome volume of about 400 pages, with illustrations. 


LEA BROTHERS & CO., PUBLISHERS, { 
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706, 708 & 710 Sansom St., ‘ey 
111 Fifth Ave. (cor. 18th St.), New York. 
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New (4th) Volume. 


Professor of Therapeutics and 


$6; leather, $7; half Russia, g8. 
cloth, $5; leather, $6; half Russia, $7. 
pages, with about 550 engravings. 
$24; half Russia, g28. 

The essential feature of the volume is its 
practical character, and it forms a desirable 
supplement to the deservedly popular vol- 
umes which have preceded it.— 7he New 
York Medical Journal. 

This book is indispensable to the physician 
who has the best interests of his patients at 
heart. — 7he Chicago Clinical Review. 


Subscription only. 


Now Ready. 


A System of Practical Therapeutics. 


BY AMERICAN AND FOREIGN AUTHORS. 
Edited by HOBART AMORY HARE, M. D., 


Materia Medica in the Jefferson Medical College 
of Philadelphia. 

Volume IV contains 1053 pages, with 35 illustrations. 
Price to subscribers to the first three volumes, 


Regular price, cloth, 


The entire work comprises about 4500 


Price of all four volumes, cloth, $20 ; leather, 


Prospectus free. 

Deals thoroughly and exclusively with the 
essential part of medicine, namely, treat- 
ment, and it is the only work of its kind ever 
issued.— The Medical Fortnighlly. 

The work is one of rare excellence and will be 
greatly appreciated by practitioners, teachers 
and students.— Medical Review. 


Hare’s Practical Diagnosis.—secona Eaition. 


Practical Diagnosis. 


The Use of Symptoms in the Diagnosis of Disease. 


By Hosart Amory Hare, M. D., Professor of Therapeutics and Materia Medica 
in the Jefferson Medical College, of Philadelphia, Laureate of the Medical Society 
of London, of the Royal Academy in Belgium, etc. New, second edition, enlarged 


and thoroughly revised. 
and 13 full-page colored plates. 
The author follows what may be designated 
as the natural or logical plan, by which the 
reader in search of adiagnosisis ableto reach 
it by following up the train of symptoms pre- 
sented. In the present work the physician 
begins his analysis with one or other of the 
most prominent symptoms, follows up until 
another prominent manifestation is reached, | 


In one octavo volume of 598 pages, with 201 engravings 
Cloth, $4.75. 


and so on until the full diagnosis is clear, 
much in the same manner as the botanist 
analyzes a plant. The diagnosis can then be 
confirmed by reading the full list of symptoms 
found under the indexed reference to the 
disease. One cannot wonder at the popularity 
of such a work.— The Ohio Medical Yournal. 


Playfair’s Midwifery.—kighth Edition. 
A Treatise on the Science and Practice of Midwifery. By W. S. 
Prayrair, M. D., F.R.C.P., Professor of Obstetric Medicine in King’s College, 


London. 
tions, by Ropert P. Harris, M.D. 
pages, with 217 engravings and 5 plates. 

This work of Playfair must occupy a fore- 


guide to both student and obstetrician. It 
holds a place among the ablest English-speak- 
ing authorities on the obstetric art.—Buffalo 
Medical and Surgical Journal. 

The author’s object has been to place in the 
hands of his readers an epitome of the science | 
and practice of midwifery, which embodies 
all recent advances, and especially to dwell | 
on the practical part of the subject, so as to | 
make his book a reliable guide to the doctor | 


| 

most place in obstetric medicine as a safe | 
| 

| 

| 


Sixth American from the eighth English edition. 
In one very handsome octavo volume of 697 


Edited, with addi- 


Cloth, $4.00; leather, $5.00. 
in the practice of this most important and 
responsible branch of medicine.— 7he Medi- 
cal Fortnightly. 

This well-known treatise has been either a 
a text-book or work of reference in most medi- 
cal schools for the past seventeen years, and 
in the numerous editions which have-appeared 
it has been kept constantly in the foremost 
rank. It is a work which can be conscien- 
tiously recommended to the profession.— The 
Albany Medical Annals. 


708 & 710 Sansom St., Philadelphia. 
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Taylor on Venereal Diseases. 


The Pathology and Treatment of Venereal Diseases. 


By Rosert W. 


TayLor, A.M., M.D., Clinical Professor of Venereal Diseases in the College of 


Physicians and Surgeons, New York. 


1002 pages, with 230 engravings and 7 colored plates. 


£6.00 net. 


In one very handsome octavo volume of 


Cloth, $5.00; leather, 


The clearest, most unbiased and ably | has been neglected. A veritable storehouse 


presented treatise as yet published on this 
vast subject.— The Medical News. 

In the observation and treatment of venereal 
diseases his experience has been greater 
probably than that of any other practitioner 
of this continent.—New York Med. Journal. 

It meets the highest expectations. The sub- 
jects of gonorrhoea, chancroid and all the 
varieties of syphilis are considered. The 
exposition of the subject is clear, distinct and 
broad, and is marked by practicality and 
rational conservatism. In treatment nothing 


of our knowledge of the venereal diseases.— 
Chicago Clinical Review. 

The best work on venereal diseases in the 
English language.—The St. Louis Med. and 
Surgical Journal. 

Every possible information that could be 
desired in the treatment of these diseases 
will be found.—Louisville Medical Monthly. 

Decidedly the most important and authori- 
tative treatise on venereal diseases that has 
in recent years appeared in English.—Amert- 
can Journal of the Medical Sciences. 


Taylor on Sexual Disorders of the 


Male and Female. 


A Practical Treatise on Sexual Disorders of the Male and Female. 
By Rosert W. Taytor, M. D., Clinical Professor of Venereal Diseases in the 


College of Physicians and Surgeons, New York. 
woodcuts and eight plates in color and monochrome. 
| disorders, and one which, if carefully followed, 


The best treatise, the most practical.— 
Medicine. 

It is a timely boon to the profession that an 
observer of Dr. Taylor’s skill and experience 
has written a work on this hitherto neglected 
and little understood class of diseases; a 
work which places them on a scientific basis 
and renders them so clear that the physician 
who reads its pages can treat this class of 
cases intelligently. Sterility in the female is 
presented in an exhaustive manner, all of the 
causes producing it being described. The 
author has presented the ablest and most 
scientific work as yet published on sexual 


Octavo, 448 pages, with 73 
Cloth, $3.00 mez. 


will be of unlimited value to both physician 
and patient.—Medical News. 

Among the great blessings of the future will 
be the placing of such a volume as this in the 
hand of every intelligent young man. The 
work is characterized by practical common 
sense as well as ripe learning. As the author 
of ‘‘Pathology and Treatment of Venereal Dis- 
eases,’’ Dr. Taylor had already placed him-, 
self in the very forefront of writers in this* 
department, and this work can not but widen. 
and strengthen his reputation.—7he Amer- 
ican Practitioner and News. 


Young’s Orthopedic Surgery. 


A Manual of Orthopedic Surgery for Students and Practitioners, 
By James K. Youne, M. D., Instructor in Orthopedic Surgery, University of 


Pennsylvania, Philadelphia. 
illustrations. 


The author of this work has styled it ‘‘A 
Practical Treatise on Orthopedic Surgery,’’ 
with which title we find no fault. It is a 
thorough, a very comprehensive work on this 
legitimate surgical specialty, and every page 
abounds with evidences of practicality. We 
find an immense amount of thoroughly up-to- 


In one octavo volume of 446 pages, with 285 
Cloth, $4.00; leather, $5.00. 


date information upon more than the usually 
limited number of common deformities. The 
pathology is thoroughly modern and the 
paragraphs on treatment are replete with judi- 
cious conservatism. The clearest and most 
modern work upon this growing department 


| of surgery.— Chicago Clinical Review. 
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NEW AND REVISED AMERICAN 


Gr ay’s Anatomy— EDITION. 


Anatomy, Descriptive and Surgical. By Henry Gray, F. R.S., Lecturer 
on Anatomy at St. George’s Hospital, London. New and thoroughly revised 
American edition, much enlarged in text and in engravings in both black and 
colors. In one imperial octavo volume of 1239 pages with 772 elaborate engravings. 
Price with illustrations in colors, cloth, $7.00; leather, $8.00. [Illustrated in 
black only, cloth, $6.00; leather, $7.00. 


i Anatomy holds the field to-day to the practical exclusion of all other anatomical 

works, and is used and accepted as the text-book in every medical college in America. 
The consequent exhaustion of successive large editions of ‘‘Gray’’ has operated to give it another 
most important advantage, as the publishers have been enabled to keep it always abreast of 
anatomical advances by means of frequent revisions. Those desiring the latest and best 
anatomical information will therefore naturally procure the new Gray. 

The large scale on which the illustrations are drawn and the clearness of the execution 
render them of unrivalled value in affording a grasp of the complex details of the subject. As 
heretofore the name of each part is printed directly upon it wherever practicable, and thus 
conveys to the eye at once the position, extent and relations of each organ, vessel, muscle, 
bone or nerve with a clearness impossible when reference numbers or lines are employed. 
Distinctive colors have been used to give additional prominence to the attachments of muscles, 
and to the veins, arteries and nerves. 

“‘Gray’’ covers a much more extended range of subjects than is customary in the ordinary 
text-books, an instance being found in the sections on Histology and Development, a knowl- 
edge of these topics being obviously essential to an understanding of the structures of the 
body. Inthe main portion of the work will be found all the details necessary for the student 
as well as the application of these details to the practice of medicine and surgery. It is there- 
fore a complete text-book and practical work of reference on Anatomy. 


TWENTY-FIRST EDITION. WITH APPENDIX. 


Dunglison’s Medical Dictionary. 


A Dictionary of Medical Science. Containing a Full Explanation of the 
Various Subjects and Terms of Anatomy, Physiology, Medical Chemistry, Phar- 
macy, Pharmacology, Therapeutics, Medicine, Hygiene, Dietetics, Pathology, 
Surgery, Ophthalmology, Otology, Laryngology, Dermatology, Gynecology, 
Obstetrics, Pediatrics, Medical Jurisprudence and Dentistry, etc. By ROBLEY 
Duncuison, M.D., LL.D., late Professor of Institutes of Medicine in the Jefferson 
Medical College of Philadelphia. Edited by RicHarp J. DuNcLison, A.M., 
M.D. New (21st) edition, thoroughly revised, greatly enlarged and improved, 
with the pronunciation, accentuation, derivation and definition of the 
terms. With Appendix. In one imperial octavo volume of 1225 pages. 
Cloth, $7.00; leather, 8.00. Thumb-letter index for quick use, 75c. extra. 


LJONGLISON has for two generations occupied by universal consent the position of standard 
authority in medical terminology. It answers the wants of all classes. The present volume 
has been completely remodelled, with the addition of 50,000 new words and the inclu- 

sion of many new features, Its definitions, the essence of a dictionary, are clear and full, a character- 

istic in which this work has always been pre-eminent. In this edition much explanatory and 
encyclopedic matter has been added, especially upon subjects of practical importance. 

All those concerned in any way with any of the medical sciences or cognate branches will find in 
DUNGLISON the most satisfactory and authoritative guide tothe derivation, definition and pronunciation 
of medical terms. Its features, as a practical work of reference, are well known, as it abounds in tables 
of valuable information, readily accessible, such as Dosage, Antidotes for Poisoning, etc., etc. Its 
articles on the various diseases deal with their clinical features and treatment, and under the various 
Drugs are given their doses, effects, etc. The work has always been remarkable for its moderate 
price in comparison with its intrinsic value. 


LEA BROTHERS & CO., PUBLISHERS, {797-778 710 York. 
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Musser’s Medical 


Diagnosis.—zd Edition. 


A Practical Treatise on Medical Diagnosis. For the Use of Students 


and Practitioners. 


Medicine, University of Pennsylvania, Philadelphia. 
In one octavo volume of 931 pages, with 177 engravings and 11 


oughly revised. 
full-page colored plates. Cloth, $5.00; 

It combines the merits of works devoted 
solely to chemical and microscopical diagno- 
sis, those dealing mainly with physical diag- 
nosis, and those laying chief stress upon the 


subjective history. The book is of superior | 


merit.— American Journal of the Medical 
Sciences. 


Practicality is one of the crowning features | 


of this work and completeness is another.— 
Medical Record. 
Professor Musser’s work has easily achieved 


the foremost place as a full and systematic | 


treatise on the practical side of its most im- 


By Joun H. Musser, M.D., Assistant Professor of Clinical 


New (2d) edition, thor- 


leather, $6.00. 


| portant subject. The position of Musser’s 
Diagnosis is assured as the leading text-book 
for students and equally the best reliance of 
the physician.—Dominion Medical Monthly. 

It so thoroughly meets the precise demands 
incident to modern research that it has been 
adopted asa leading text-book by the medical 
colleges of this country. Its teachings are 
concise, comprehensive, and fully up to date. 
—North American Practitioner. 

From its pages may be made the diagnosis 
of every malady that afflicts the human body. 
| —WNorthwestern Lancet. - 


Hyde on the Skin.—Fourth Edition. 


A Practical Treatise on Diseases of the Skin. For the use of Students 
and Practitioners. By J. Nevins Hype, A. M., M. D., Professor of Dermatology 


and Venereal Diseases in Rush Medical College, Chicago. 


New (fourth) edition. 


In one octavo volume of 815 pages, with 110 engravings and 12 full-page plates, 


4 of which are colored. Cloth, $5.25 ; 


A complete exposition of our knowledge of 
cutaneous medicine as it exists to-day. The 
teaching throughout is sound as well as practi- 
cal. We recommend the book cordially. The 
subject is approached from a scientific stand- 
point, with full appreciation, however, of the 
practical therapeutical side of the matter.— 
The American Journal of the Medical Sciences. 


leather, $6.25. 


The most practical hand-book on derma- 
tology with which we are acquainted. — 
Chicago Medical Recorder. 

The work has all that is recent and that has 
been found practical and established. It is 
a treatise of exceptional merit, being charac- 
terized by conscientious care and scientific 
accuracy, and may well serve as a model.— 
Buffalo Medical Journal. 


Flint’s Practice of Medicine.—7th Edition. 


A Treatise on the Principles and Practice of Medicine. Designed 
for the Use of Students and Practitioners of Medicine. By Austin Fiint, M.D., 
LL.D., Professor of the Principles and Practice of Medicine and of Clinical 
Medicine in Bellevue Hospital Medical College, N. Y. Seventh edition, thor- 
oughly revised by FREDERICK P. Henry, M.D., Professor of the Principles and 
Practice of Medicine in the Woman’s Medical College of Pennsylvania, Philadel- 
phia. In one octavo volume of 1143 pages, with illus. Cloth, $5.00; leather, $6.00. 


The work has so well earned its leading place 
in medical literature that but one view can be 
expressed concerning it. The editor has done 
his part in bringing it up to date, not only in 
reference to treatment and the adaptation of 
the newer remedies, but has made numerous 
additions in the shape of the newly discovered 
forms of disease, and has elaborated much in 
the commoner forms which the recent advances 
have made necessary. The element of treat- 
ment is by no means neglected ; in fact, by the 


{ editor a fresh stimulus is given to this neces- 
sary department by a comprehensive study of 

| all the new and leading therapeutic agents.— 

| Medical Record. 

| The leading text-book on general medicine 

| in the medical schools of the United States. 
—Northwestern Lancet. 

Unquestionably the best of American text- 
books on the Principles and Practice of Medi- 
cine, and we can conscientiously recommend 
it.—American Medico-Surgical Bulletin. 


LEA BROTHERS & CO., PUBLISHERS, { 


706, 708 & 710 Sansom St., Philadelphia. 
111 Fifth Ave. (cor. 18th St.), New York 
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Davis’ Obstetrics. 


A Treatise on Obstetrics. 


For Students and Practitioners. 


By EDWARD 


P. Davis, A. M., M. D., Professor of Obstetrics in the Jefferson Medical 
College of Philadelphia, Professor of Obstetrics and Diseases of Infancy in the 


Philadelphia Polyclinic. 


and 30 full-page plates in colors and monochrome. 


From a practical standpoint the work is | 
all that could be desired. A thoroughly scien- 
tific and brilliant treatise on obstetrics.— 
Medical News. 

A work unequalled in excellence.—7Zhe | 
Chicago Clinical Review. 

The subjects are treated in the most prac- | 


tical way conceivable. It gives faultless di- 
rections and prescriptions suited to the va- 
rious disorders of pregnancy and puerperality. | 


Up to date in every respect. It is the book 


Gray on the Nerves and Mind. 
A Practical Treatise on Nervous and Mental Diseases. 


| every standpoint. 


In one octavo volume of 546 pages, with 217 engravings 


Cloth, $5.00; leather, $6.00. 


wanted by doctors who do obstetric practice.— 
Virginia Medical Semi-Monthly. 

Decidedly one of the best text-books on the 
subject issued from the medical press for 
many years. It is exceptionally useful from 
It represents the most 
advanced practice of modern midwifery in 
remarkably condensed and yet comprehensive 
form. It is unusually well illustrated.—Wash- 
ville Journal of Medicine and Surgery. 


__Second 
Edition 


By LANDON 


CarTER Gray, M.D., Professor of Diseases of the Mind and Nervous System in 


the New York Polyclinic. 


‘“‘The word treatment,’’ says the author, | 
‘*has been construed in the broadest sense to 
include not only medicinal and non-medicinal | 
agents, but also those hygienic and dietetic | 
measures which are often the physician’s best | 
reliance.— The Journal of the American Medi- | 
cal Association. 


An up-to-date text-book upon nervous and 


Second edition. 
pages, with 172 engravings and 3 colored plates. 


In one octavo volume of 728 
Cloth, $4.75; leather, $5.75. 


mental diseases combined. Although, as re- 
garded to-day, these branches constitute two 
distinct specialties, yet they are intimately 
connected. Therefore the presentation of a 
well-written, terse, explicit and authoritative 
volume treating of both subjects is a step in 


| the direction of popular demand.—7he Chi- 


cago Clinical Review. 


Parvin’s Obstetrics.—tTnird Edition. 


The Science and Art of Obstetrics. 


By THEOPHILUS ParvIN, M. D., 


LL.D., Professor of Obstetrics and the Diseases of Women and Children in Jeffer- 


son Medical College, Philadelphia. Third edition. 
Cloth, $4.25; leather, $5.25. 


engravings, and 2 colored plates. 


In the foremost rank among the most prac- 
tical and scientific medical books of the day. 
— Medical News. 

Fully up to date. 
an excellent text-book.—Boston Medical and 
Surgical Journal. 

Clear, definite, comprehensive, authorita- 
tive.—Omaha Clinic. 


Can be recommended as | 


Octavo, 677 pages, with 267 


Practical, concise and comprehensive. We 
commend it as first of its class in the English 
language.— Medical Fortnightly. 


Parvin’s classical work now occupies the 
front rank of modern text-books. It is ad- 
mirable in every sense of the word.—ash- 
ville Journal of Medicine and Surgery. 


Schafer’s Histology.—Fourth Edition. 


The Essentials of Histology. 


fessor of Physiology in University College, London. 
Cloth, 
Students will find in this manual all they de- | 


sire in atext-book—a complete descriptionina | 
| are careful and accurate and they are clear 


311 pages, with 325 illustrations. 


short compass.— The Physician and Surgeon. 


By Epwarp A. Scuarer, F.R.S., Pro- 
Fourth edition. Octavo, 
$3.00. 


satisfactory elementary text-book of histology 
in the English language. The descriptions 


The volume deserves cordial recognition, | and easily understood even by beginners.— 
and may be welcomed as being the most | Boston Medical and Surgical Journal. 
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Complete Work Now Ready. 


A SYSTEM OF SURGERY. 


BY AMERICAN AUTHORS. 


Edited by FREDERIC S. DENNIS, M. D., 


Pr fessor of the Principles and Practice of Surgery, Bellevue Hospital Medica 
College, New York; President of the American Surgical Association, etc. 


In four imperial octavo volumes containing 3652 pages, 1585 engravings and 


45 full-page plates in colors and monochrome. 


leather, $7.00; half morocco, $8.50. 


Price per volume, cloth, $6.00 ; 


For sale by subscription only. For 


prospectus with order blank address the Publishers. 


There really is now no complete work in 
English which can be considered as the rival 
of this.—7he American Journal of the Medi- 
cal Sciences. 

It gives a careful and accurate account of 
surgery that is worthy of the position which 
surgery has attained in the great Republic 
whence it comes.— The London Lancet. 

A work of great magnitude and unrivalled 
importance. A practical exposition of the 


world’s most advanced surgery at the close of 
the nineteenth century. A complete encyclo- 
pedia of modern surgery, authoritative in 
text, abundant in illustration, serviceable for 
every surgeon and for every general practi- 
tioner.—Dominion Medical Monthly. 

The best work on surgery published in 
English.— 7he St. Louis Medical and Surgi- 
cal Journal. 


Thomas & Mundé on Women.—si«th eaition. 


A Practical Treatise on the Diseases of Women. By T. GaiLLarD 
Tuomas, M. D., LL. D., Emeritus Professor of Diseases of Women in the 
College of Physicians and Surgeons, New York, and Paut F. Munpé, M. D., 


Professor of Gynecology in the New York Polyclinic. 
In one large and handsome octavo volume 
Cloth, $5.00; leather, $6.00. 


revised and rewritten by Dr. MunpDE. 
of 824 pages, with 347 illustrations. 


It continues to be the most practical and at | 
the same time the most complete treatise 
upon the subject in print.— Zhe Archives of 
Gynecology, Obstetrics and. Pediatrics. 

The best practical treatise on the subject in 
the English language. It will be of especial 
value to the general practitioner as well as to 
the specialist.—Boston Medical and Surgical | 
Journal. 


Sixth edition, thoroughly 


The most popular medical publication that 
has ever been issued in this country. Has 
been translated into the principal Continental 
and also into Oriental languages.—New York 
Journal of Gynecology and Obstetrics. 

A very complete representation of the whole 
science. Even German readers will gain 
much advantage from this masterly work. 
—Centralblati fur Gynakologie. 


Solly’s Medical Climatology. 


A Handbook of Medical Climatology. 


late President of the American Climatological Association. 


By S. Epwin So ty, M. D., 
In one handsome 


octavo volume of 462 pages, with 11 full-page plates, 5 being in colors. Cloth, $4.00. 


No systematic treatise on medical clima- 
tology has previously appeared. It has been 
left for Dr. Solly to collect the facts on which | 
our knowledge must be based from the scat- 
tered sources which contain them, and to | 
draw such deductions that “‘ it is now possible 


LEA BROTHERS & CO0., PUBLISHERS, 
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| to prescribe a climate with as much precision 


as a drug and with far greater effect in certain 
cases.’? — Boston Medical and Surgical 


| Journal. 


The most practical book on climatology. 
—North American Practitioner. 


706, 708 & 710 Sansom St, Philadelphia. 
111 Fifth Ave. (cor. 18th St.), New York. 
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New (2d) Edition. 
Simon’s Clinical 

A Manual of Clinical Diagnosis by Microscopical and Chemical Methods. 
For Students, Hospital Physicians and Practitioners. By CHartes E. Simon, 
M. D., late Assistant Resident Physician, Johns Hopkins Hospital, Baltimore. 
New (second) edition, enlarged and thoroughly revised. Octavo, 530 pages, 
with 135 engravings and 14 colored plates. Cloth, $3.50. 


To students of medicine we say with con- _ the most complete and advanced that we 
fidence that if they wil! master the principles | know of in the English language, and each of 
and the details of diagnostic procedure as | the departments is handled in the same 
here presented, there is not a city or town in | thorough and scientific manner.—7he Cana- 
which their services will notcommand prompt | dian Practitioner. 
and merited recognition.— Zhe North Amer- Easily the best of its kind in English.— 
ican Practitioner. Maryland Medical Yournal. 

The chapter on examination of the urine is 


Fuller on Male Sexual Disorders 
Disorders of the Sexual Organs in the Male. By Evcene Futter, 
M.D., Instructor in Venereal and Genito-Urinary Diseases, New York Post-Gradu- 
ate Medical School. In one very handsome octavo volume of 238 pages, with 25 
engravings and 8 full-page plates. Cloth, $2.00. 
The book is valuable and instructive, and | or sexual neurasthenia, the treatment of which 
brings views of sound pathology and rational | has been too often fruitless for good, since it 


treatment to many cases of sexual disturbance | has been either wholly empirical or based 
heretofore vaguely classed as spermatorrhoea | upon pathological error.—Annals of Surgery. 


Hayem & Hare’s Physical and Natural Therapeutics. 


Physical and Natural Therapeutics. The Remedial Use of Heat, Elec- 
tricity, Modifications of Atmospheric Pressure, Climates and Mineral Waters. By 
GerorGcEs Hayem, M.D., Professor of Clinical Medicine in the Faculty of Medicine 
of Paris. Edited with the assent of the author, by Hopart Amory Harz, M. D., 
Professor of Therapeutics in the Jefferson Medical College of Philadelphia. In 
one handsome octavo volume of 414 pages, with 113 engravings. Cloth, $3.00. 

This well-timed up-to-date volume is par- | subject. The cuts used to illustrate the text 
ticularly adapted to the requirements of the | are elegant. The work is the clearest and 
general practitioner. The section on mineral | most practical aid to the study of nature’s 
waters is most scientific and practical. Some | therapeutics that has yet come under our 
200 pages are given up to electricity and em- | observation.—Med. Fortnighily. 
body the latest scientific information on the 


Hutchison and Rainy’s Clinical Methods. 


Clinical Methods. A Guide to the Practical Study of Medicine. 
By Rosert Hutcuison, M. D., Demonstrator in Physiology, London Hospital 
Medical College, and Harry Rainy, F. R.C.P., University Tutor in Clinical 
Medicine, Royal Infirmary, Edinburgh. In one 1r2mo. volume of 562 pages, 
with 137 engravings and 8 colored plates. Cloth, $3.00. /ust ready. 


A work of this kind is what the student , tion, not only to the medical student, who 
needs. He must first of all learn howtoin- | should study it most assiduously at the bed- 
vestigate a given case before taking up the | side, but to the young practitioner as well. 
question of diagnosis proper. The basis of | We unhesitatingly recommend it. The sec- 
the art of diagnosis is a thorough knowledge | tions devoted to the study of the blood, the 
of clinical methods and of a definite system | urine, pathological fluids and clinical bacteri- 
of examination. The work before us will | ology are excellent.—7he Amer. Jour. of the 
prove most valuable as a guide in this direc- | Med. Sciences. 


| 
| 


Vaughan & Novy on Ptomains, Toxins, etc. 

Ptomains, Leucomains, Toxins and Antitoxins ; or the Chemical Factors 
in the Causation of Disease. By VicrorC. VAUGHAN, Ph.D., M. D., Professor 
of Hygiene and Physiological Chemistry, and FREDERICK G. Novy, M. D., Junior 
Professor of Hygiene and Physiological Chemistry in the University of Michigan. 
New (third) edition. In one 12mo. volume of 603 pages. Cloth, $3.00. 


LEA BROTHERS & CO., PUBLISHERS, {708,708 & 710 Sansom St; Philadelphia 
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Eighth Edition, Th hi 
Smith on Children.—“* 
A Treatise on the Diseases of Infancy and Childhood. By J. Lewis 


SmitH, M.D., Clinical Professor of Diseases of Children in the Bellevue Hospital 
Medical College, New York. Eighth edition, thoroughly revised and rewritten 
and much enlarged. Handsome octavo of 983 pages, with 273 illustrations and 
4 full-page plates. Cloth, $4.50; leather, $5.50. 

A treatise which in every respect can more The chapter on diphtheria is particularly 
than hold its own against any other work | deserving of praise for the impartial discus- 
be it elaborate composite system or more _ sionoftheantitoxin treatment. The volume is 
modest text-book. The practitioner will still, _ the most complete and satisfactory text-book 


as he has for long in the past, look to Smith’s with which we are acquainted.—American 
Diseases of Children for that accurate por- Gynecological and Obstetrical Journal. 


trayal of symptoms, that lucid exposition of The book is to-day what it has always been 
treatment which stand him in good stead. —a safe guide for students and physicians.— 
—American Medico-Surgical Bulletin, The American F¥ournal of Obstetrics. 


Nettleship on the Eye.’ nes 
Diseases of the Eye. By Epwarp Nert.esuip, F. R. C.S., Ophthalmic 
Surgeon at St. Thomas’ Hospital, London. Surgeon to the Royal London 
(Moorfields) Ophthalmic Hospital. Revised by Hortmes Spicer, F. R.C.S., 
Ophthalmic Surgeon to the Metropolitan Hospital. New (fifth) American from 
the sixth English Edition. With a Supplement on the Detection of Color Blind- 
ness and Testing for Acuteness of Sight and Hearing, by WiLL1AM THomson, 
M. D., Professor of Ophthalmology in the Jefferson Medical College, Philadel- 
phia. In one 12mo. volume of 521 pages, with 161 illustrations, selections from 
Snellen’s test-types and formule, and 2 colored plates. Cloth, $2.25. 
America.— Virginia Medical Semi-Monthly. 
generally that this work for compactness, ‘*Nettleship”’ is still an epitome of the best 


practicality and clearness has no superior in | ophthalmology of modern times.— Zhe Medi- 


It has been conceded by ophthalmologists | 

the English language and ought to be in the | cal Standard. 

hands of every one who treats affections of the It presents the whole subject of modern 

eye.— Journal of Medicine and Science. ophthalmology in accordance with the needs 
Contains the latest and best ophthalmo- | of the student or general practitioner in a 

logical ideas of both continents.—7he Physi- | condensed and practical manner, easily read, 

cian and Surgeon. | easily retained, reliable and accurate.— The 
The most generally adopted of all works on | Philadelphia Polyclinic. 


ophthalmology as a college text-book in 


Stimson’s Operative Surgery.—34d Edition 


A Manual of Operative Surgery. By Lewis A. Stimson, B. A., M. D., 
Professor of Clinical Surgery in the University of the City of New York. New (3d) 
edition. In one 1rz2mo. volume of 614 pages, with 306 illustrations. Cloth, $3.75. 


The book is indeed worth the price for the | Contains an immense amount of information 
illustrations alone. With the authoritative | in avery smallspace. Admirably adapted to 
text and the excellent illustrations contained | bea book of ready reference in an emergency. 
in this work the surgeon is well equipped.— | —WMontreal Medical Journal. 

Ohio Medical Journal. The book contains clear and concise 

A useful and practical guide. Itshould be | descriptions of the most important operations 
appreciated by all students and practitioners | of modern surgery. It is well illustrated, 
who wish to obtain a clear and comprehensive | and we take pleasure in recommending it to 
insight into any operative procedure —Amer- | the profession as a handy descriptive manual 
ican Journal of the Medical Sciences. of operative surgery.—Annals of Surgery. 


LEA BROTHERS & CO., PUBLISHERS, Ave. (cor 18th Bt). Now York. 
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The National Dispensatory.—Fifth Edition. 
With Supplement Embracing the THE NATIONAL FORMULARY. 


The National Dispensatory. Containing the Natural History, Chemistry, 
Pharmacy, Actions and Uses of Medicines. By ALrrep Sritté, M.D., LL.D., 
Professor Emeritus of the Theory and Practice of Medicine and of Clinical 
Medicine in the University of Pennsylvania, JoHn M. Maiscu, Phar. D., late 
Professor of Materia Medica and Botany in Philadelphia College of Pharmacy, 
Secretary to the American Pharmaceutical Association, CHARLES CaspaRI, JR., 
Ph.G., Professor of Pharmacy in the Maryland College of Pharmacy, Baltimore, 
and Henry C. C. Maiscu, Ph.G., Ph.D. Fifth edition, thoroughly revised and 
incorporating the new U. S. Pharmacopeia (Seventh Decennial Revision), and 


likewise embracing the new edition of Zhe National Formulary. 


In one 


imperial octavo volume of 2025 pages, with 320 engravings. Cloth, $7.25; leather, 


$8.00. 


Altogether, this work maintains its previous 
high reputation for accuracy, practical use- 
fulness and encyclopedic scope, and is indis- 
pensable alike to the pharmacist and physi- 
cian. Every druggist knows of it and uses 
it; and almost every physician properly con- 
sults it when desirous of settling all doubtful 
questions regarding the properties, prepara- 
tion and uses of drugs.—Medical Record. 


The descriptions of materia medica are 
clear, thorough and systematic, as are also the 
explanations of chemical and pharmaceutical 
processes and tests. The therapeutical por- 
tion has been revised with equal care, and the 
statements of the action and uses have been 
arranged not only alphabetically under the 
various drugs, but for practical medical use- 


With Ready Reference Thumb-letter Index, cloth, $7.75 ; leather, $8.50. 


| fulness have also been placed at the instant 
command of those seeking information in the 
| treatment of special diseases, by being ar- 
| ranged under the various diseases in a thera- 
| peutical index.— Boston Medical and Surgical 
Journal. 
It is the official guide for the medical and 
pharmaceutical professions.— Buffalo Medical 
and Surgical Journal. 


This edition of the Dispensatory should be 
recognized as a national standard.—North 
| American Practitioner. 


The book is recommended most highly as a 
book of reference for the physician, and is 
invaluable to the druggist in his every-day 
work.— The Therapeutic Gazelle. 


Wharton’s Minor Surgery and Bandaging. 


Minor Surgery and Bandaging.—By Henry R. Wuarrton, M.D., 


Demonstrator of Surgery in the University of Pennsylvania. 
In one r2mo. volume of 594 pages, with 475 engravings. 


We know of no book which more thoroughly 
or more satisfactorily covers the ground of 
Minor Surgery and Bandaging. — Brooklyn 
Medical Journal. 

The part devoted to bandaging is perhaps 
the best exposition of the subject in the Eng- 
lish language. The directions for antisepsis 


New (3d) edition. 
Cloth, $3.00. 


and asepsis and the use of minor instruments 
constitute a very well written portion of the 
book. The treatment of fractures and the 
part on dislocations furnish a reliable guide, 
tersely written. It can be highly commended 
to the student, the practitioner and the 
specialist.— 7he Chicago Medical Recorder. 


Herrick’s Handbook of Diagnosis. 


A Handbook of Diagnosis. 


By James B. Herrick, M. D., Adjunct 


Professor of Medicine, Rush Medical College, Chicago. In one handsome 12mo. 


volume of 429 pages, with 81 engravings and 2 colored plates. 


Excellently arranged, practical, concise and 
well written, up to date, and eminently well 


LEA BROTHERS & CO., PUBLISHERS, { 
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Cloth, $2.50. 


fitted for the use of the practitioner as well as 
of the student.—Chicago Medical Recorder. 


706, 708 & 710 Sansom St., Philadelphia. 
111 Fifth Ave. (cor. 18th St.), New York. 
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SCHERING’S FORMALIN DIS 
= 
INFECTANT AND DEODORIZ- 
ING LAM Pp A perfected and most convenient appa- 
e ratus, in which dry Formalin (Paraform) 
pastils, containing 100% pure formaldehyde, are vaporized over an alcohol 
flame. Every 1 gramme pastil develops 1 gramme of pure formaldehyde 
gas, the equivalent of 214 grammes of the 4o¢% fluid formalin. 
Unsurpassed in effectiveness and simplicity. Absolutely safe 
and inexpensive. A necessity for the physician and for every 
household. Recommended by medical authorities after thorough 
bacteriological and clinical trial. 
Dr. A. B. Griffiths, of London, has proved that 10 pastils of x gramme dr 
Formalin (Paraform) in a room capacity of 1,000 cubic feet, vaporized by Schering’s 
Lamp, will kill staphylococcus pyogenes aureus, diphtheria bacilli, and all other 
micro-organisms, both in the wet and dried on glass slips when laying or suspended about the room, 
and even when enveloped in several thicknesses of flannel, cotton or silk stuffs. 

Dr. H. Aronson, of Berlin, on the other hand, has conclusively shown that 66 to 7o pastils in a 
room capacity of 1,000 cubic feet, or seven times the quantity necessary to kill micrc-organisms, 
will not injuriously affect the human respiratory organs. 

The formalin pastils are entirely harmless if accidentally swallowed. 


DIPHTHERIA-ANTITOXIN 
SOLUTION-SCHERING (ARONSON’S). 


Every vial of Schering’s Antitoxin, whether it is used in the home market or in 
foreign countries, bears a leaden seal stamped with the German Imperial Double Eagle, 
which is a guarantee that all the governmental requirements have been fulfilled. 

It is supplied in two strengths, viz. : 

in 5 c.cm, vials, equivalent to 500 antitoxic normal units (single strength), 


and in 5 c.cm. vials, equivalent to 1,000 antitoxic normal units (double strength), 


$1.00 per vial 


blue label (B), at - - - $1.75 per vial 
These prices include packing, postage and insurance to all parts of the United States 


and Canada. 


EUCAINE HYDROCHLORATE A 


has acquired a substantial hold on the confidence of the medical pea during the 
past year, owing to the fact that it possesses the same powerful anesthetic effect as 
cocaine, without its dangerous features. ‘Thorough clinical and experimental investi- 
gations by Professors Liebreich, Scognamiglio, Charteris, and others, have proven 
that Eucaine A is really much less toxic than cocaine. Almost every surgeon and 
dentist, after using the Eucaine, has reached the conclusion that it is the best local 
anzsthetic before the profession. 


EUCAINE HYDROCHLORATE B 


is especially useful in ophthalmic work, since it does not produce any irritation. It is 
five times less toxic than cocaine; can be sterilized by boiling; its solutions are per- 
manent; it produces no mydriasis, no disturbance of accommodation, and has no 
injurious action upon the cornea. It possesses, like Eucaine A, slight antibacterial 
action. Eucaine B has been successfully employed by Prof. Schweigger, Prof. Howe, 
Dr. Silex, Dr. Clemesha, and others. 


Ky te SALOL 

SC E | N G Ss STRONTIUM SALTS 
ARGENTAMINE THEOBROMINE 
DIABETIN (Pure Crystalline Levulose) THIOSINAMIN 
FORMALIN IKRESOL 
GLUTOL_DR. SCHLEICH UROTROPIN 


GLYCERO-PHOSPHATES OF LIME, SODIUM, Iron, Lithium, Magnesium, Potassium 
RUBIDIUM-IODIDE 


SCHERING & GLATZ, 55 Maiden Lane, New York, 


Literature furnished on application. Sole Agents for the United States. 
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THE STANDARD F O D 
PREPARED 
: [Ss neither a stimulant nor a chemical preparation. It con- % 
: tains NO malt, NO cane-sugar, NO glucose, but IT IS AN ¥ 
® ABSOLUTELY PURE FOOD that is EASILY DIGESTED ¢ 


® QUICKLY ASSIMILATED, and never interferes with the action § 
® of the medicines prescribed, it is therefore adapted to — ‘ 


THE BABY! — THE INVALID !! 


And THE AGED !!! 
® IT WILL YIELD SATISFACTORY RESULTS IN NUTRITION far into the future § 
; because ITS MERITS HAVE BEEN PROVED by clinical success in the past. 


# Literature and SAMPLES for clinical test, supplied ONLY to PHYSICIANS and trained nurses. 
P Sent FREE, charges pre-paid, on request. CORRESPONDENCE SOLICITED. 


® JOHN CARLE & SONS, 153 Water Street, NEW YORK CITY. 


FOR THE TREATMENT OF ... 
Typhoid Fever, Enteritis, Dysentery, Infantile Diarrhvea, 
Intestinal Catarrh, Diarrhoea of Phthisi-, Ete., Ete. 


An absolutely harmless 
intestinal antiseptic TAS 
of marked efficacy 


Goon FOR | ADULTS 6 To 8 GRAINS THREE TO Five Times DAILY. 
Can be administered for an unlimited period without producing harmfal effects, rendering 
the drag especially valuable in the treatment of chronic intestinal troubles. 


EUDOXINE contains 14.5 per cent. bismuth and 52.9 per cent. iodine in chemical combination with phenol- 
phtalein; it is an insoluble powder and passes unaltered through the stomach; by action of the alkaline intestinal secre- 
tions it is split up into bismuth oxide and into a soluble salt 
(sodium) of tetraiodophenolphtalein, the latter a powerful 
antiseptic according to researches of Lieven, Kruse, Dreyer 
and others, while it causes no irritation whatever. 


Literature on application, 
SOLE AGENTS FOR UNITED STATES AND CANADA: 


STALLMAN & FULTON, 10 Gold Street, New York. 
Th 


Trial packages Eudoxine (powder 
or tablet«) sent to physicians 
on receipt of 50 cents. 


‘IMPERIAL G@RANUM} 
| 
Oudoxine 
| 


ANAMIA. 


In anzemia, especially in those cases in which iron is 
deficient in the blood but in which medication with iron is 
not tolerated by the perverted nutritive functions, Guaiaquin 


has proved most effective. A dose of three grains of Guaiaquin, 
(Guaiacol bisulphonate of quinine), taken by the patient three 
times a day, has been found sufficient to remove the causes 
of digestive disturbance, with the result, that the food, then 
properly assimilated, has furnished all the iron necessary for 
restoring the blood to its normal condition. 


MALARIA. 


In all forms of malaria, including the pernicious types, 
the so-called “‘typho-malaria,” and malarial cachexia, which 
are ordinarily refractive to quinine, Guaiaquin (Guaiacol bisul- 
phonate of quinine) has proved of great value. Not only are 
the plasmodia eliminated more rapidly, but the anzmia or 
cachexia which usually follows an attack of malarial fever 
does not develop if the Guaiaquin treatment be continued for 
a short time after the typical symptoms have subsided. 


Pamphlet (76 pp.) on the treatment of Anzmia, 
Malaria and other diseases with Guaiaquin, including 
colored plates showing life history of the malarial 
parasites, sent free on application. 


McKESSON_& ROBBINS, 


gt FULTON STREET, NEW YORK 


|__| | 
| 
| 
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WooD ALCOHOL 


IS NOT EMPLOYED BY 
PARKE, DAVIS & CO... 


in the manufacture of fluid, solid 
and powdered extracts. It is a 
matter of fact, however, that 
pharmaceuticals prepared with 
methyl! spirit (wood alcohol) are 
being offered the pharmacist at 
temptingly low prices. 


Since the public estimate the physi- 
cian’s skill, not by familiarity with 
technical details, but by actual re- 
sults, your reputation is endangered 
when your prescriptions are filled 
from extracts prepared with wood 
alcohol. 


We think, therefore, we are justified in asserting that your 
best interests, as well as ours, will be served by specifying P., 
D. & Co. And not alone because of the fact that not a drop 
of wood alcohol do we use, but from the additional assurance 
of purity and therapeutic value accruing from assays and 
physiological tests. 

Our preparations from drugs of determinable strength are 
regulated by assay and adjusted to a uniform standard. irre- 
spective of the quantity of the crude drug required. 
The preparations of those drugs which cannot be so standard- 
ized, such as Indian Cannabis, Digitalis, Strophanthus, etc., 
are tested physiologically upon animals. We thus guar- 
antee every fluid, solid and powdered extract of our manufac- 
ture to be of full therapeutic value and free from contamination. 


Respectfully, 


Mlome Offices and Laboratories, Detroit, Mich. 
Branches in New York, Kansas City, Baltimore, and New Orleans. 


\ 
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ALWAYS THE SAME. 
A STANDARD OF ANTISEPTIC WORTH. 


LISTEKINE 


LISTERINE is to make and maintain surgical cleanliness 
in the antiseptic and prophylactic treatment and care of 
all parts of the human body. 


LISTERINE is of accurately determined and uniform anti- 


septic power, and of positive originality. 


LISTERINE is kept in stock by all worthy pharmacists 


every where. 


LISTERINE is taken as the standard of antiseptic pre- 
parations: The imitators all say, “It is something 
like Listerine.”’ 


LAMBERT’S 


Lithiated Hydrangea. 


A valuable Renal Alterative and Anti-Inthie agent 
of marked service in the treatment of Cystitis, Gout, 
Rheumatism, and diseases of the Uric Diathesis 
generally. 


DESCRIPTIVE LITERATURE 
UPON APPLICATION. 


LAMBERT PHARMACAL CO., ST. Louis. 


| 

| 

| 

| 
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MELLIER ART? RUESHATIC 


SCIATICA LUMBAGO. 


combated without regard to constitutional medication. 


externally. 


In like manner Tongaline Liquid may be given externally by the aid of electricity. 


SAMPLES AND LITERATURE ON APPLICATION. 


fad |HESE diseases, although different in origin and nature, the one a neuralgic 
ay) and the other a rheumatic affection, are generally associated. Hence inthe 
older ordinary treatment of Sciatica and Lumbago, the element of pain was 


faa |ONGALINE, either alone or in its tablet combinations, besides being anti- 
neuraligic and anti-rheumatic, exerts a specific action on the excretory 
system, thus not only palliating the pain, but thoroughly eliminating from the 

body the direct cause of the disease. It may also be administered internally and 


frequent intervals with copious draughts of hot water. The painful parts 
should also be sponged with aicohol, then with Tongaline Liquid, and hot 
cloths saturated with the remedy held in apposition by oiled silk bandages, hcat 
being applied —— water bag or other convenient method to facilitate absorption. 


ONGALINE Liquid or a Tongaline and Lithia Tablet should be taken at 


MELLIER DRUG COMPANY. - ST. LouIS. 


AN 


Anti-Tubercle Serum 


(PAQUIN) Tu berculosis 
D 
Anti-Diphthettic Seun Diphtheria 
' Tetan US (Lock-Jaw) 
Ant-Tetanc D Puerperal Fever, Scepticemia, Mixed 


Infections of Tuberculosis and Diph- 


H theria, Erysipelas, Scarlatina, Pyemia, 
Anti-Streptococcus Serum N Bronchitis, Monies Joint Tuberculosis. 


(PAQUIN) 


Tuberculin, Erysipelas Toxin, Mallein, Vaccine Points, Cultures Pathogenic 


and Non-Pathogenic, Slides of Germs, Outfit for Microscopical 
Diagnosis of Tuberculosis, Chemic, Bacteriologic and 
Microscopic Analyses Made. 


Brochure, with Clinical Reports, also Vials for Mailing Specimens 
For Analysis Sent on Application. 


THE PAUL PAQUIN LABORATORIES., 
209 N. Seventh St., ST. LOUIS, MO. 
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THE ONLY GENUINE HUNYADI WATER. 


Hunyadi Janos 


The World's Best and Safest Natural Aperient Water. 


‘- The prototype of all Bitter Waters.’’—Lancet. 

‘‘ Speedy, sure and gentle.*’—British Medical Journal, August 50, 1884. 
‘‘ Speedy, sure and gentle.’’— British Medical Journal, August 23, 1890. 
‘¢ Speedy, sure and gentle ”’ (‘‘cito, tutoet jucurde’ )—Practitioner, May, 1896. 


“ Hunyadi J4nos is certainly the best known, and in. our expericnce the 
most trustworthy, of all Hungarian laxative mincral waters. Taken in the 
morning either pure or diluted with hot or cold water, it produccs a copious 
evacuation without leaving behind it any intestinal discomfort or exhaustion.” 
[February 5, 1896.] 

“ A special point is made of the absolute cleanliness of all processes con- 
nected with storing and bottling.” [August 5, 1896.] 

Medical Press and Circular, London, Eng. 


CAUTI O N, None genuine without the signature of the firm, 
“ANDREAS SAXLEHNER,” on the label. 


Rudiments of Bacteriology. 


By Dr. Ferdinand Huppe, Professor of Hygiene in the University of Prague. 25 woodcuts 
and 4 colored illustrations. Pages, circa 300. Price, $1.75. A new book, just translated. The 
only rigorous and strictly up-to-date Introduction to Bacteriology existing. (May.) 

“Those who have my ery | followed Prof. Hiippe through his ‘ Methods,’ and through bis ‘ Forms of Bacteria’ 
will be quite prepared to find here a philosophical treatment of Bacteriology such as has seldom been attempted ; 

undamental questions concerned, and has in clear langua ven a cogent, philosophical and scientific account 
of bacteria and their relations to the processes with whicls the are said to be preva Aree pesecve It is the cork 
of a master of the subject, who is not only a scientific man in the sense of being an observer, but also in the 
sense of having a truly philosophical mind.”—From a review of the German edition in the London Lancet. 


; ___The regular price of the book when published will be $1.75—on 
Special Offer. advance orders received before June shh—aeteen nied by a year’s 
ee to The Open court, $1.00, the publishers will send the book at the special price of 


one dollar—$2.00 therefore pays for the book and a year’s subscription to The Open Court, a 
— magazine devoted to science, religion and philosophy. mple copies on application. 
ress 


The Open Court Publishing Company, Dep’t No. 10, 324 Dearborn St., Chicago. 


... SALESMEN WANTED... 


We have at present several vacancies for good medical book salesmen, and in different 
States. 

The books we w’sh to sell are new, standard works of undoubted merit, and anyone 
with the knack of a salesman can make a good living by their sale. 

Permanent employment can be guaranteed to good salesmen, and the most succ: ssful 
men we have are physicians. It is necessary that the salesman’s whole time be devoted to 
our work. 

The conditions on which we appoint salesmen will be furnished on application to The 
Manager, Subscription Department, 


LEA BROTHERS & CO., 
706, 708 & 710 Sansom Street, Philadelphia. 
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Ie Universal 
Vaporizer 


In the Treatment of 
all diseases of the 


Respiratory Organs 
and 


by Ten Different 
Methods, including 


Vapo-Pulmonary Massage and 
Vapo-Aural Massage is indis- 
pensable in office practice. 

Write for Cir- 
eular describ- 
ing the instru- 
ment and me- 


Battle Creek 


Mich. 


ulti-Nebular | 
.FOR OFFICE USE.. 
H H 
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PURITY. 


PEACOCK’S BROMIDES 


THE STANDARD SEDATIVE 


invicaTED ALL FORMS OF CONGESTION. 


peers uniform in purity and therapeutic power. 
DOSE-—ONE TO TWO FLUID DRACHMS IN WATER, THREE TIMES PER DAY. 


CHIONIA 


THE HEPATIC STIMULANT 
INDICATE 
in ac. Diseases Gaused by Hepatic Torpor. 


Under its use the liver and bowels gradually resume their normal functions. 
DOSE-—ONE TO TWO FLUID DRACHMS, THREE TIMES A DAY. 


PEACOCK CHEMICAL COMPANY, St. Louis, Mo. 


AND 36 BASINGHALL ST., LONDON, ENGLAND. 


"Constipation. 


Constipation is the ‘‘ bete noir” of the home; regarded by physi- : 
cians as being probably the most potent factor in causing and in- 2 
} faert other diseases. A remedy which will help the doctor to sp 
uke the members of the families under his care, in the direc- 
tion of a regular habit as regards the evacuation of the bowels, & 
GF. is desirable. ‘*Syrup of Figs,” as furnished to the medical pro- 4 
GY fession and to the public, seems to the practising physician to be 2 
op almost an ideal domestic or family laxative. ip 
The California Fig Syrup Co. have frankly announced that their 
product, ‘‘Syrup of Figs,” has, as its most energetic laxative agent, 
the active principle of Alexandria senna, which is the best senna in 
the world. ‘‘Syrup of Figs” is simple, safe, and reliable as a 
laxative; does not irritate or debilitate, does not disturb diges- 
tion, and favors the regularity of habit, so much to be desired. 
it 7s particularly to be recommended for ladies and children, although 
helpful in all cases where a laxative ts indicated. 
SPECIAL INVESTIGATION IS EARNESTLY INVITED. 


“Syrup of Figs” is never sold in bulk. It retails at fifty cents a bottle, 
and the name of “Syrup of Figs,’’ as well as the name of the “California 
Fig Syrup Co.,” is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO., San Francisco, Cal.; Loutsvitte, Ky.; New York, N.Y. 
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| STANDARD. | 


Somatose 


A Scientific Food, Tonic and Restorative. 


Somatose consists of the albuminous elements of meat converted by 
a special process into albumoses, in which form they are immediately 
absorbed and assimilated in the organism, without taxing the digestive 
organs. Somatose is a powder, practically tasteless and odorless, and | 
soluble in all ordinary fluids. It promotes a rapid gain in flesh and | 
strength, is well tolerated, and increases the appetite for other foods. | 
Special indications for the use of Somatose are all acute and chronic 
diseases attended with exhaustion, debility and emaciation, such as 
pneumonia, phthisis, cancer, syphilitic cachexia, and neurasthenia. 


Ferro-Somatose. 


A ferruginous nutrient, containing 2 per cent. of iron in a form in 
which it is at once absorbed without previous digestion. It is a taste- 
less and odorless powder, readily soluble in water and aqueous fluids, 
unirritating, and well borne even during prolonged use. It rapidly 
increases the quantity of hemoglobine in the blood, and also acts as a 
readily assimilated nutritive product. Ferro-Somatose is indicated in 
all conditions where an iron preparation is prescribed, especially in the 
various anemic states and in chlorosis. 


Lacto-Somatose. 


Contains the albuminous principles of milk in the form of albumoses, 
together with a small quantity of an astringent in organic combination. 
Besides its action as a nutrient and restorative, it exerts a mild astring- 
ent influence upon the intestinal canal, unattended with the slightest 
irritation, regulating the digestive functions and arresting abnormal 
secretions. The particular field of usefulness of Lacto-Somatose is in 
acute and chronic gastric and intestinal catarrhs, typhoid fever, tuber- 
culosis attended with diarrhoea, and the diseases of infancy, especially { 
during the period of dentition. ) | 


Somatose, Ferro-Somatose and Lacto-Somatose are prepared 
by the Farbenfabriken vorm. Friedr. Bayer & Co., Elberfeld, | 
Germany, and are furnished in one pound, half pound, quarter 
pound, and two ounce tins. 


We also offer the following combinations: Somatose-Biscuit, Somatose- 
Cocoa, Somatose-Chocolate, each containing 10 per cent. Somatose. Very con- 
venient and palatable preparations. 


Schieffelin & Co., New York, 


Sole Agents. 
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SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 

The Oxidizing Agents Iron and Manganese; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituents— Phosphorus; the whole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses the 
important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much succ2ss in varions nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases. 


NOTICE—CAUTION. 
The success of Fellows’ Syrup of Hypophosphites has tempted 


certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write ““Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed to : 


Mr. FELLOWS, 48 Vesey Street, NewYork. 
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Norris & Oliver’s Ophthalmology. 


A Text-Book of Ophthalmology. By Witt1am F. Norris, M. D., Pro- 
fessor of Ophthalmology in the University of Pennsylvania, and CHARLES A. OLIVER, 
M. D., Surgeon to Wills Eye Hospital, Philadelphia. Octavo, 641 pages, with 
357 engravings and 5 colored plates. Cloth, $5.00; leather, $6.00. 


The first text-book of diseases of the eye | aries. Wonderfully cheap in price, beautifully 
written by American authors for American | printed and exquisitely illustrated. After a 
colleges and students. Every method of | most conscientious and painstaking perusal 
ocular precision that can be of any clinical | of the work, we unreservedly endorse it as 
advantage to the every-day student and the | the best, the safest and the most comprehen- 
scientific observer is offered to the reader. | sive volume upon the subject that has ever 
Rules and procedures are made so plain and | been offered to the American medical public. 
so evident, that any student can easily under- | —Amnals of Ophthalmology and Otology. 
stand and employ them. It is practical in its The best American—which is equivalent to 
teachings. In treatment it can be accepted | saying the best English—text-book. In prac- 
as from the voice and the pen of a res- | tical application and therapeutic results, the 
pected and recognized authority. The illus- | best work yet in hand.—Medical News. 
trations far outnumber those of its contempor- 


Caspari’s Pharmacy. | 


A Text-Book on Pharmacy. For Students and Pharmacists. By 
CuHaRLEs Caspari, JR., Ph.G., Professor of the Theory and Practice of Pharmacy 
in the Maryland College of Pharmacy, Baltimore. In one handsome octavo 
volume of 680 pages with 288 illustrations. Cloth, $4.50. 


It has been possible to include in a | serve as a practical guide for practical work- 
convenient volume all the theoretical and | ers, and it is in this respect the most practical 
practical information which the student and | book possible.— The Pacific Record of Medi- 
pharmacist will need. Its real purpose is to | cine and Pharmacy. 


Culbreth’s Materia Medica and Pharmacology. 
A Manual of Materia Medica and Pharmacology. Comprising All 


Organic and Inorganic Drugs which are and have been Official in the United 
States Pharmacopeia, together with Important Allied Species and Useful Syn- 
thetics. For Students of Medicine, Druggists, Pharmacists and Physicians. By 
Davip M. R. Cusretu, M.D., Professor of Botany, Materia Medica and Phar- 
macognosy in the Maryland College of Pharmacy, Baltimore. In one octavo 
volume of 812 pages, with 445 illustrations. Cloth, $4.75. 


The work ought to be at once adopted as | The materia medica of the animal, vegetable 
the text-book in all colleges of pharmacy and | and mineral kingdoms are exhaustively and 
medicine. It is concisely written and well | practically described, including the new and 
condensed. It is in short, one of the most | important additions with which organic and 
compact and valuable works that have been | synthetic chemistry has increased the powers 
issued.— The Ohio Medical Journal. | of the physician. The series of illustrations 

A thorough, authoritative and systematic | is exceptional for the number and beauty of 
exposition of its most important domain. | the engravings.— The Canada Lancet. 


Black on the Urine. 


The Urine in Health and Disease, and Urinary Analysis, Physio- 
logically and Pathologically Considered. By D. Campsety Brack, M. D., 
L.R.C.S., Professor of Physiology, Anderson College Medical School. In one 
r2mo. volume of 256 pages, with 73 engravings. Cloth, $2.75. 


LEA BROTHERS & CO., PUBLISHERS, { 707.208 & 770 Saneom 
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Hare’s Practical Therapeutics.—Sixth Edition. 


A Text-Book of Practical Therapeutics; With Especial Reference to 
the Application of Remedial Measures to Disease and their Employment upon a 
Rational Basis. By Hopart Amory Hare, M. D., Professor of Therapeutics 
and Materia Medica in the Jefferson Medical College of Philadelphia. With 
special chapters by Drs. G. E. De Scuweinitz, EDwARD MarTIN and BARTON 
C. Hirst. Sixth edition. Octavo, 753 pages. Cloth, $3.75; leather, $4.75. 


The best planned therapeutic work of the | readily consulted. It has been arranged so 


century.—American Practitioner & News. that it can be readily used in connection with 
One of the most practical treatises on ther- | Hare’s Practical Diagnosis. 

apeutics extant —Buffalo Medical Journal. For the needs of the student and general 
The great value of the work lies in the fact | practitioner it has no equal.—Med. Sentinel. 

that precise indications for administration are Its classifications are inimitable, and the 


given. Acomplete index of diseases and reme- | readiness with which anything can be found is 
dies makes it an easy reference work, and the | the most wonderful achievement of the art of 
arrangement of both the remedial agents and | indexing. This edition takes in all the latest 
the diseases being alphabetical it can be | discovered remedies.— 7he St. Louis Clinique. 


S. Weir Mitchell on Nervous Diseases.—2Risiy. 


Clinical Lessons on Nervous Diseases. By S. Weik MitcHeELt, M.D., 

LL. D. Edin., Member of the National Academy of Sciences, Honorary Fellow 
of the Royal Medico-Chirurgical Society of London. In one very handsome 
r12mo. volume of 299 pages, with 2 colored plates. Cloth, $2.50. 

The reader is everywhere impressed with ; ing the stamp of such high authority. — 7he 
the fulness of detail in the study of cases | Ohio Medical Journal. 
and their management. The work is of Replete with facts and presents to the 
course authoritative, for Dr. Mitchell stands | medical profession some of the results of 
among the foremost neurologists in this coun- | the author’s vast knowledge and experience. 
try. The general practitioner, no less than The clinical cases illustrative of the subject 
the neurologist, will value the book for its | of each lecture are well selected and graphi- 
vivid portraiture of disease and the sagacious | cally presented.—Medical News. 
indications for prevention and treatment bear- 


Jackson’s Hand-book of Skin Diseases. 
The Ready-Reference Handbook of Diseases of the Skin. By GrorcE 


Tuomas Jackson, M. D., Professor of Dermatology, Woman’s Medical College 
of the New York Infirmary. New (2d) edition. In one 12mo. volume of 589 
pages, with 6g illustrations and a colored plate. Cloth, $2.75. 


One of the chief claims that Jackson’s book | newer methods and remedies of proved value. 
has upon the profession is the fact of its | A thoroughly satisfactory and clear expression 
adaptation to the demands of the general | of cutaneous diseases.—American Journal of 
practitioner. But the specialist will also find | the Medical Sciences. 
it a prompt and ready source of knowledge Fair and accurate, full and complete. 
on all points of terminology, symptoms, va- | Above all, it is eminently practical. A good 
rieties, etiology, pathology, diagnosis, treat- | book for students, equally good for the prac- 
ment and prognosis. Tables of differential titioner.— Chicago Clinical Review. 
diagnosis and standard prescriptions will be | Dr. Jackson’s paragraphs on treatment are 
found, and an appendix of well-tried formulz. | admirable, and, after all. that is the student’s 
—Memphis Medical Monthly. end and aim.—/Journal of Cutaneous and 

The subject of treatment includes all the | Genito-Urinary Diseases. 


Foster’s Physiology.—Sixth American Edition. 


Text-Book of Physiology. By Micuart Foster, M.D., F.R.S., Pre- 
lector in Physiology and-Fellow of Trinity College, Cambridge, England. New 
(sixth) American edition, with notes and additions. In one handsome octavo 
volune of 922 pages, with 257 illustrations. Cloth, $4.50; leather, $5.50. 


LEA BROTHERS & CO., PUBLISHERS, {706,708 4710 Saneom St Philadelphia, 
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Duane’s Medical Dictionary. With Appendix. 
The Students’ Dictionary of Medicine and the Allied Sciences. 
Comprising the pronunciation, derivation and full explanation of medical terms ; 
together with much collateral descriptive matter, numerous tables, etc. By 
ALEXANDER Duane, M.D., Assistant Surgeon to the New York Ophthalmic and 
Aural Institute; Reviser of Medical Terms for Webster’s /nternational Diction- 
ary. In one large square octavo volume of 690 double columned pages. Cloth, 
$3.00; half leather, $3.25 ; fullsheep, $3.75. Thumb-letter Index, 50 cents extra. 


A model of conciseness, convenience and | given to the ‘‘ Table of Bacteria and Fungi,” 
thoroughness. The book is brought accurate- | with their origin, morphological characters, 
ly to date. The definition of diseases includes | proper temperature for culture, properties, 
a brief synopsis of their etiology, symptoms | etc., as well as a complete list of all bacter- 
and treatment ; each drug is described with | iological diseases. The latter is the most 
its action, therapeutic uses and pharmacopee- | comprehensive and serviceable table of the 
ial preparations. Many of the definitions | kind yetissued. A work combining practical 
possess encyclopedic value. Useful anatomi- | utility with a fund of most extensive re- 
cal and other data are tabulated with origi- | search.—Medical Record. 
nality and precision. Thirty-two pages are 


Field on Diseases of the Ear. 


A Manual of Diseases of the Ear. By Grorce P. Fietp, M.R.C.S., 
Aural Surgeon and Lecturer on Aural Surgery in St. Mary’s Hospital Medical 
School, London. Fourth edition. In one octavo volume of 391 pages, with 
73 engravings and 21 colored plates. Cloth, $3.75. 


To those who desire a concise work on 
diseases of the ear, clear and practical, this 
manual commends itself in the highest degree. | ease that comes properly within his province. 
It is as far removed as well may be from the | The illustrations are apt and well executed 
character of a compilation, every page giving | while the make-up of the work is beyond 
evidence that the author writes from his own | criticism.— Zhe American Practitioner and 


general practitioner to enable him to treat in- 
telligently the large class of cases of ear dis- 


careful observation and thoughtful experience. | Mews. 
It is just such a work as is needed by every 


King’s Manual of Obstetrics.—Seventh Edition. 


A Manual of Obstetrics. By A. F. A. Kinc, M.D., Professor of Obstet- 
rics and Diseases of Women in the Medical Department of the Columbian 
University, Washington, D. C., and in the University of Vermont, etc. New 
(7th) edition. In one 12mo. volume of 573 pages, with 223 illustrations. Cloth, 
$2.50 

The student world, particularly, seems 
thoroughly conversant with the merits of this 
manual, for there is certainly no work 
upon obstetrics more in demand by them. 
This seventh edition has been thoroughly re- 
vised in an endeavor to represent recent ad- 
vances in its subject, special attention being 
devoted to aseptic midwifery. The book is 
increased in size, and a number of illustrations 
has been added to its alread; .ich store.— 
Memphis Medical Monthly. 

If one examines this book there is no reason 


Pye-Smith on Diseases of the Skin. 

A Handbook of Diseases of the Skin. By P. H. Pye-Smirn, M. D. 
F.R.S., Physician to Guy’s Hospital, London. 12mo., 407 pages, with 26 illus- 
trations, 18 of which are colored. Cloth, $2.00. 

706, 708 & 710 Sa St., Philadelphit 
LEA BROTHERS & CO., PUBLISHERS, {796-708 & 710 Sansom St. Philadelphia. 
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to wonder at its popularity. From first to 
finish it is thoroughly practical, concise in 
expression, well illustrated and includes a 
statement of nearly every fact of importance 
discussed in obstetric treatises or cyclopedias. 
Its arrangement, too, is progressive, which 
makes it most suitable for the class-room. 
The well arranged index renders the book 
useful to the practitioner who is in haste to 
refresh his memory or to learna fact. This 
edition is up-to-date.—Virginia Med. Semi- 


| 
| 
| 
| 
| Monthly. 


\ 
i 


Hayden on Venereal Diseases. 
A Manual of Venereal Diseases. 


By James R. Haypen, M.D., Chief of 


Venereal Clinic, College of Physicians and Surgeons, New York; Professor of 
Genito-Urinary and Veneral Diseases in the Medical Department of the Univer- 
sity of Vermont, etc. In one 12mo. volume of 263 pages, with 47 engravings: 


Cloth, $1.50. 


Covers the entire subject of veneral diseases | three venereal diseases, gonorrhcea, the chan- 


in a manner which is eminently safe and prac- 
tical. It is practical, concise and definite and 
of sufficient fullness to be satisfactory. - 
cago Clinical Revicw. 
This work gives in a compact form all*ot 
the practically essential information about the 


croid and syphilis. In the matters of diagno- 
sis and treatment it is particularly thorough, 
and may be relied upon as a guide in the 
management of this class of diseases.— North- 
western Lancet. 


Treves’ System of Surgery. 


A System of Surgery. 


In Contributions by twenty-five English Authors. 


Edited by Freperick Treves, F.R.C.S., Surgeon to and Lecturer on Surgery at 
the Lon*on Hospital, Examiner in Surgery at the University of Cambridge. In 
two large octavo volumes. Vol. I. 1178 pages, with 463 engravings, and 2 colored 
plates. Volume II. 1rz0 pages, with 487 engravings:and 2 colored plates. Price 


per volume, cloth, $8.00. 


Careful and acurate writing, close attention 
to practical usefulness, well-balanced distribu- 
tion of space and material and thorough edi- 
torial supervision, characterize this volume 
from cover to cover. An excellent level is 
maintained throughout, and practical infor- 
mation brought up to the latest knowledge 


| upon each subject abounds on every pages 


The book will make a most useful addition to 
the library of the surgeon and of the practi- 
tioner. Theillustrations are most creditable ; 
the majority of them are original.—Azna/s of 
Surgery. 


Treves’ Operative Surgery. 
A Manual of Operative Surgery. By Frepericxk Treves, F.R.C.S., 


Surgeon and Lecturer on Anatomy at the London Hospital. 


In two octavo 


volumes containing 1550 pages, with 422 engravings. Complete work, cloth, 


$9.00; leather, $11.00. 


Mr. Treves in this admirable manual gives | 
the various operative methods which may be | 


employed, with a criticism of their compara- 
tive value and a detailed and careful descrip- 
tion of each particular stage of their per- 
formance. It is the best work on the subject 
in the English language, and cannot fail to be 
of the greatest use both to practical surgeons 
and to those general practitioners who are 


forced to do much of their own operative work. 
We recommend the book strongly for the ex- 
cellent judgment displayed in selecting from 
among the thousands of varying procedures 
those most worthy of d« scription ; and for the 
simple, clear, straightfo1 ward manner in which 
the information thus gathered from all surgi- 
cal literature has been conveyed to the reader. 
—Annals of Surgery. 


Treves’ Student’s Hand-Book of Surgical Operations. In one square 


12mo. volume of 508 pages, with 94 illustrations. 


Cloth, $2.50. 


Lyman’s Practice of Medicine. 


The Principles and Practice of Medicine. For the use of Medical Stu- 
dents and Practitioners. By Henry M. Lyman, M.D., Professor of the Principles 
and Practice of Medicine, Rush Medical College, Chicago. In one octavo volume 


of 925 pages, with 170 illustrations. 


Cloth, $4.75; leather, $5.75. 


Complete, concise, fully abreast with the ; shown the evidences of ripe scholarship in 


times and such a book as is needed by stu- 
dents and practitioners. All the necessary 
information in a form easily grasped.— Unt- 
versity Medical Magazine 

An exceedingly valuable text-book of a most 
readable and practical sort, systematic, com- 
plete, and well-balanced. In this book are 


touch with modern thought and a broad basis 
of practical experience.—Chicago Medical 
Recorder. 

Represents fully the most recent knowledge. 
The sections on treatment are clearly and 
well written.— Montreal Medical Journal. 


LEA BROTHERS & CO., PUBLISHERS, { 4710 Sansom St. 
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BELLEVUE HOSPITAL MEDICAL COLLEGE 


CITY OF NEW YORK. 


SESSION OF 1898-9 


._ The Session begins on Mcnday, October 3, 1898, and continues for thirty-two weeks. 
For first-year and second-year studen's, attendance on four courses of lectures is required fur 
graduation. Third-year students are admitted under the three-years’ system. Graduates of 
other accredited Medical Colleges are admitted as third-year students. Students who have 
att nded one full regular course at another accredited Medical College are admitted as second- 
year students without medical examination. Students are admitted to advanced standing 
for the second or third years, either on approved credentials from other Medical Colleges or 
«fter examination on thesubjects embraced in the curriculum of this College. 

The annual circular for 1898-9, giving full details of the curriculom for the four years, 
the Regents’ requirements for matriculation, requiremeu's for graduation and other informa- 
tion. will be published in June, 189°. Address AUSTIN FLINT. Secretary, Bellevue Hospital 
Medical College, 26th Street and First Avenue, New York City. 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY 
FOR WOMEN AND CHILDREN, 


321 East Fifteenth Street, New York. Established 1865. 

Session 1897-98 opened October 1, 1897. Four years’ graded course. Lectures, Clinics, Reci- 
tations, Instruction and Practice Work, under supervision, in Laboratories and Dispensary of 
College and New York Infirmary. Operations and Clinics in most of the city Hospitals and 
-Dispensaries open to women students. For catalogue, etc., address 


EMILY BLACKWELL, M.D., Dean, 321 East Fifteenth St., New York. 


St. Louis Medical College, Missouri Dental College, 
DEPARTMENTS OF WASHINGTON UNIVERSITY. 


Session began September 23, 1897, and ends April 28, 1898. Our laboratories are well equip 
and admirably adapted for the comfort and instruction of 400 students. Our Dental Intirmary offers 
unequaled opportunities for the finest work. Our Clinical facilities in medicine are of the best, and 
include out-clinies, private hospitals, and a full share of the work in the city institutions. 


Apply at the College Building, 1806 Locust St. HENRY H. MUDD, M. D., Dean. 


YALE UNIVERSITY 


Offers candidates for the degree of DOCTOR of MEDICINE a graded course of study, 
consisting of PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic. 


For announcements of the course, address 
PROF. HERBERT E. SMITH, 


Dean of th: Faculty of Medicine, Yale University, NEW HAVEN, CONN. 


Boy_LSTON MEDICAL PRIZE QUESTIONS. 
January 1, 1899—I. Results of Original Work in Anatomy, Physiology or Pathology. $150. 
The Results of Original Investigations in the Psychology of Mental Disease. $100. 

January 1, 1900—I. As1899. $150. 
II. Serpentine Arteries. Their Structure and Relations. $150. 


WALNUT LODGE HOSPITAL, HARTFORD, Conn. 

Urws.nized in 1880 for the special medical treatment of ALCOHOL AND OPIUM INEBRIATES 
Eiegantly situated in the suburbs ofthe city, with every intment and appiiance for the treatment of «nx: 
elass of incl Turkish, nm, Roman, Saline and Medicated Baths. h case comes under the dire+ 
es care of the physician. Experience shows that a proportion of these cases are curable, ana al! av 
well-recognized Inebriety isease, and curable, an these cases require change of thoug! 
in the best with every means known toscience to bring about thus 

Only a limited n ed. Applications and be addressed, 

D. CROTHERS, M.D., Sup’t Walnut Lodge, Hartfora, 
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THE GREAT FACT IN MODERN MEDICINE: 


‘“*The Blood is the Life,” 
And Where Nature faiis to make Good Blood, 
WE CAN INTRODUCE IT. 
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock; 
The Universal Auxiliary of Modern Medicine and Surgery, 
and the TRUE ‘‘ ANTITOXIN ” of Healthy Nature. 


In the more enlightened progress of Modern Medicine, ‘‘ Blood- 
letting” has given place to Blood-getting. 

Aye! Get Good Blood—but How? Not by the Alimentary Process. 
It has already failed to do its work (else the patient would not be sick); 
and in acute disease must not even be allowed to do the work it can. 
Stimulate as you will, the whole sum of the patient’s alimentary power 
when fully forced into play, is unable to keep up the nourishing and sup- 
porting contents of the blood. There is absolutely but one thing 10 do; 
and, thank God, that can be done, usually with success, as ten-thousand- 
folu experience has geese. That one thing is this: where Nature fails 
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from 
the arteries of the sturdy bullock, by the medium of BOVININE. 

The vital activity of this living blood conserve rests on no man’s. 
assertion: it speaks for itself, to every properly equipped physician who 
will test its properties microscopically, physically, or therapeutically. 

TRY IT IN PRACTICE. 

TRY it in Anemia, measuring the increase of red cells and hemaglobin in the blood as you 
proceed, together with the improving strength and functions of your patient. 

Try it in Consumption, with the same tests from week to week. 

Try it in Dyspepsia or Malnutrition of young or old, and watch the recuperation of the 
paralysed alimentary powers. 

Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself, 
and witness the nourishing, supporting and healing work done entirely by absorption, without 
the slightest functional labor or irritation ; even in the most delicate and critical conditions, 
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum, 
Marasmus, Diarrhcea, Dysentery, etc. 

Try it per rectum, when the stomach is entirely unavailable or inadequate. 

Try it by subcutaneous injection, when collapse calla for instantaneous blood supply—so 
much better than blood-dilution ! 

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treat- 
ment (which affords no nourishment) and prove the certainty and power oF topical blood nutri- 
tion, abolishing pus, stench, and Parn, and healing with magical rapidity and jinality. 

Try it in Chronic Catarrhal Diseases ; spraying it on the diseased surfaces, with immediate 
addition of peroxide of hydrogen ; wash off instantly the decomposed exudation, scubs and 
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membrane 
stripped open and clean, w.ll absorb nutrition, vitality and health from intermediate applica- 
tions of pure bovinine. 

Try it on the Diphtheritic Membrane itself, by the same process ; £0 keeping the parts 
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength 
independently of the impaired alimentary process and of exhaustive stimulants. 

Try it on anything, except plethora or unreduced inflammation ; but first take time to regu- 
late the secretions and functions. 

Try it on the patient tentatively at first, to see how much and how often, and in what medium, 
it will prove most acceptable—in water, milk, coffee, wine, grape, lemon or lime juice, broth, 
etc. A few cases may even have to begin by drops in crushed ice. 

A New Hand-book of Hematherapy for 1898, epitomizing the clin.cal experience of the previous 
three or four years, from the extensive reports of Hospital aud private practice. To be obtained of 


THE BOVININE COMPANY, 75 W. Houston Street, New York. 
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BROMIDIA 


roma: LHE HYPNOTIC 


fluid contain gre. EACH of 
CHLORAL Hy: and purified Brom. 
Bot.; BAGH of “of Pimp. ex. CAN 


PAPINE 


FORMULA: THE ANODYNE 


being eliminated. ne fluid 
equalin Anodyne power tol-8grain 


IODIA 


rormua: AL/TERATIVE 


IODIA is a combination of Active Principles 
obtained from the Green Roots of STILLINGIA, 
HELONIAS, SAXIFRAGA, MENISPERMUM and 
ARoMATics. Each fluid drachm also contains 
five grains lop-PoTas. and three grains 
Puos-lron. 


BATTLE & CO., Chemists’ Corporation. 


A Universal Remedy 


OR AS NEAR IT AS ANY KNOWN SPECIAL PREPARATION 


¥; 
Hayden’s Viburnum Compound 


For the Relief of Pain, and the most Reliable and Safest 
ANTISPASMODIC known to the Medical Profession. 
Highly recommended in the 


Ailments of Women and Children 
Particularly in cases of Amenorrhcea, Dysmenorrhcea, Menorrhagia, 
Dangerous Flooding, Threatened Abortion, Sterility, 

The Menopause, and in all stages of labor it is indispensable. 


‘*H. V. C.”” has been in the hands of the Profession for thirty-two years with great 
approbation. Perfectly safe in any and all cases and can be relied upon in emergencies. 


Physicians should be assured of the genuine and that no substitute is employed. 


Senator nee York Pharmaceutical Company, 


Sole Manufacturers of BEDFORD SPRINGS, MASS. 
HAYDEN’S VIBURNUM COMPOUND 


FOR INDIGESTION, 


MALNUTRITION, AND ALL WASTING DISEASES, 


TRY 


THE DIGESTIVE SECERNENT, 


SENG 


DosE—One or more teaspoonfuls three times a day. For babies, ten to fifteen 
drops during each feeding. Sample to any Physician who will pay express charges. 


SULTAN DRUG CO., St. Louis and London. 


SANMET TO viseases. 
A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 
A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER-— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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Select Medical Opinions. 


Boston, July 25, 1888. 

I have just had the pleasure of telling a mother here that her child, who has been 
so very ill, is now on the sure way to recovery. Fanny Fennelly, 20 months old, in- 
herited from her father (now dead) phthisical tendencies of a rapidly developing form. 
When I began to visit her, last winter, she was wasted to an extreme degree, coughing 
and raising thick sputa with great dyspnoea; the top of the left back crackled plainly on 
auscultation, and night sweats were common. I put the child on Syrup Hypophos. 
Comp. McArthur, and in general looked to the surroundings as well as possible. She 
can enjoy her life now, sits. up, eats, sleeps without sweats, walks as much as her legs 
(still thin and weak) will let her, has but little cough, and, in short, is getting steadily 
well instead of surely giving up. 
<= Because of the very grave conditions of this case, I consider it worth recording, or 
showing to you at any time you might like to see her. JOHN DIXWELL, M. D. 

General Agent Massachusetts Society for the Prevention of Cruelty to Children. 


WALLACE, PANOLA Co., Miss., April 6, 1888. 
Have used your Hypophosphites and like them very much. 
E. L. DAVIS, M. D. 


GENETO, POWHATTAN, VA., Jan. 30, 1880. 

I have a consumptive patient who has been taking your Syrup of Hypophusphites 
according to my directions, in whose case it seems to act like a specific. In some cases, 
and in certain stages of consumption, it seems to exert a powerfully curative influence. 
I shall continue to use it in my practice. I, LEWIS DONET, M. D. 


OAKWOOD, TENN., Nov. 16, 1883. 
I have treated three cases of inciprent consumption with your Syrup Hypophos. 
Comp. with most gratifying success. Yours fraternally, P. F. BELLAMY, M. D. 


Boston, Mass. 
I must add that, of all the different preparations of hypophosphites, the best is Mc- 
Arthur’s, because it has always answered my expectations. F. H. COPELAND. 


BALTIMORE, MD. 

I find McArthur’s Syrup Hypophos. Comp. to excel any other preparation of this 
kind I have ever used. I have ordered it in this city and in Brooklyn, N. Y., and to my 
patients as far west as Dakota, with the very best results. I am perfectly delighted 
with it. JOHN CALDWELL, M. D. 


I have frequently prescribed Dr. McArthur’s Syrup of Hypophosphites, and have 
found it to be a therapeutic agent of great value in the treatment of many diseases. 
O. G. CILLEY, M. D. 
Surgeon-General, Mass. 


BALTIMORE, MD., Jan, 14, 1887. 
Have used, for several years, your Hypophosphites with great benefit to my pa- 
tients. I send these lines to say if you have kindly sent me a pamphlet on curability, 
etc., of phthisis, it has not reached me. J. E. CLAGETT. 


CHELSEA, Mass., April 25, 1877. 
Since receiving your pamphlet, ‘‘Consumption, and Its Treatment with the Hy- 
pophosphites,” I have prescribed your syrup in a number of cases with very satisfactory 
results, W.C. CUTLER, M. D. 


BENTON HARBOR, MICH., Oct. 1880. 
Within the last six months I have been using your Syrup Comp. Hypophos. of 
Lime and Soda with very satisfactory results. I will use more, as just now I havea 
number of cases of tuberculosis in the incipient stage. E, A. CLARKE, M. D. 


Sample and Literature Free. 


The McArthur Hypophosphite Co., 


BOSTON, MASS. 
32 


| 
| 


A Food Fit to Replace... 
...Mothers’ Milk. 


The-only food competent to replace mothers’ milk, is 
a food which has the same composition ard the same di- 
gestibility as mothers’ milk. A food which is not suited 
to the infant’s digestive functions, is likewise unsuited to 
the infant’s nutrition, and thus the improperly fed infant 
suffers both from indigestion and innutrition. 

Milk prepared with the Peptogenic Powder affords 
the only food adapted to the infant’s economy, because it 
is the only milk which has just the peculiar digestibility 
of mothers’ milk. It is the only food adapted to the in- 
fant’s nutrition and development because it is the only 
food which has the balance of nutritive elements peculiar — 
to mothers’ milk. 

Milk prepared with the Peptogenic Powder makes 
exactly the same demand upon the infant’s digestive 
functions as is required for the assimilation of mothers’ 
milk. Infants fed from birth upon the “Peptogenic” 
milk, are adequately nourished—have the normal develop- 
ment of the digestive functions, and may consequently be 
weaned from the bottle as readily as infants are weaned. 
from the mothers’ breast. 


Samples of the Peptogenic Powder and Pamphlet, send gratis 
upon request. 


Fairchild Bros. & Foster, 
NEW YORK. 
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RELATIVE VALUES 
ws 


| MELLIN’S FOOD | 
MODIFICATION OF ee 
FRESH COW’S MILK. | 


MELLIN’S FOOD is not only readily digestible 
itself, but it actually assists to digest milk or 
other foods with which it is mixed. 


G. W. WIGNER, F.I.C., F.C.S. 


President of the Society of Public Analysts, London, Eng. 


MELLIN’S FOOD FOR x # 
INFANTS AND INVALIDS. 


' DOLIBER-GOODALE COMPANY, BOSTON, MASS. 
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